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Education and legislation are handmaidens of prog- 
ress. Each has a place in bringing about and main- 
taining ocular efficiency. Of the two, education is far 
the more important. “Train up a child in the way 
he should go, and when he is old he will not depart 
from it.” Teach the proper care of the eyes to the 
child, and the man will continue it throughout his life. 

It is my purpose here to suggest some of the ideas 
that a physician may give his patients so that they 
will acquire and preserve good eyesight throughout 
their lives. Of man’s many blessings, good vision is 
by no means the least. His happiness, his earning and 
sometimes his very life may depend on it. In most 
of the animal kingdom, blindness means death. In man 
it usually means dependence at least. 


PRENATAL PRECAUTIONS 

Wise prospective parents will evaluate, even before 
the conception of the child, what the health outlook 
for the child will be; and this is an essential considera- 
tion if the defects due to heredity are to be avoided. 
Some of these can be prevented by antepartum care. 
For example, a person afflicted with syphilis can be 
treated so as to be a safe progenitor. This is true of 
the tuberculous person also, but unfortunately the same 
is not the case with the man having Leber’s hereditary 
optic atrophy or with one who has congenital cataract 
or retinitis pigmentosa. For these, in the light of our 
present knowledge, safety for the next generation lies 
only in nonpropagation. Here we must depend on leg- 
islation as well as education, for education will not 
restrain an ever existing irreconciliable element that 
won't listen to reason but will heed Senn 4 the strong 
arm of the law. 

Of equal difficulty 1 in handling is high myopia, chiefly 
because of its frequency. The elimination of excessive 
‘myopia depends on restricting propagation by those 
having this condition, for there is little evidence to show 
that this is usually anything but a hereditary defect 
handed dowi just as other physical characteristics are. 
Continued stressing of the importance of judicious mat- 
ing may result in its diminution and finally in bringing 
about its end. Certainly there is not much hope for 
therapy in myopia, though there is some evidence to 
show that certain measures are valuable in preventing 
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its increase in the individual; but such limitation will 
obviously not influence the hereditary element. Even 
if it is impossible to bring about complete eugenic 
mating, it may at least be feasible to. prevent the mar- 
riage of two people afflicted with extreme nearsighted- 
ness. Failure to do this is probably the principal 
reason for the very large incidence of this defect among 
the Germans today. 

In addition to the full correction of the myopia, I 
urge a sane, healthful life for the child, a well rounded 
diet with a quart of milk or its equivalent in calcium 
each day ; maintenance of a good posture, especially not 
stooping when reading, in which position the eye hangs 
by the optic nerve almost unsupported, as a grape from 
its stem; a good light, work at not too close a distance 
from the eyes ; and, if the general examination indicates 
it, adequate dosage of thyroid. 


INFANCY AND CHILDHOOD 


Passing from prenatal considerations to those of 
infancy, one encounters immediately one of ophthal- 
mology’s greatest triumphs. Thanks to the genius of 
two men, Neisser and Crede, and to the tireless efforts 
of thousands of others, physicians and laymen, the 
scourge of ophthalmia neonatorum has been put largely 
under control in civilized countries. As education 
spreads, we may reasonably hope to see this devastating 
disease obliterated. The disappearance of gonococci 
with the use of the sulfonamide derivatives is one of the 
miracles of modern medicine. 

As pneumonia was so aptly termed by Osler “captain 
of the men of death, ” so might we name trachoma, in 
‘captain of the men of blindness.” In 
those countries where, as in Egypt, scarcely any one 
escapes, trachoma is to be found in almost every native 
child in the first year of its life. Recent work points 
definitely to the responsibility of a virus, and the sulfon- 
amide drugs, whether they act directly on the organism, 
as some think, or on the secondary invaders, as others 
contend, certainly have a very valuable place in the 
control of this condition and will prove important in its 
elimination,: though it is to be hoped that some more 
specific drug will be found. If the infant could be 
protected from infection, it would not be long before 
trachoma would cease to hold its prominent place 
among diseases of the eye because infection in the adult 
population can be controlled by education alone. Leg- 
islation might be enacted to require prophylactic treat- 
ment, as much and as long as is necessary for all 
children living in infected families in somewhat the same 
way that legislation has demanded preventive treatment 
of ophthalmia neonatorum. However, since trachoma 
is a disease of illiteracy and insanitation, its elimination 


- will ultimately follow the introduction of education ; 
and without this background of understanding and 


cooperation, the enforcement of health rules is almost 
impossible. 
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Proceeding to a consideration of the phase of child- 
hood, a question frequently asked by intelligent parents 
is “When shall I take my child for his first visit to 
the ophthalmologist?” It is well to test the vision 
of the child between the third and fourth years and to 
make superficial examination of the eyes, but a thorough 
examination under cycloplegia should be made at about 
the start of the second grade in school, because it is 
then that the child really begins to use his eyes for 
prolonged close work, and a thorough check-up of the 
extraocular muscles and of the refraction is indicated 
at that time. If, however, there is reason to suspect 
trouble before then, such as poor vision, hereditary 
taint or latent strabismus, obviously the careful exami- 
nation should be made earlier. Simple talks on hygiene 
should be given in the lower school grades, and ele- 
mentary care of the eyes should be included in them. 
If no abnormality is found in the eyes at this time, it 
is suggested that reexamination be made every two 
years thereafter. If a pathologic condition is found, 
more frequent tests are indicated. Yearly checks on 
the vision should be made by the school physician and 
each child questioned as to symptoms of eyestrain. The 
period of childhood cannot be passed over in this dis- 
cussion without a sincere plea for the elimination of 
dangerous toys. Within the last four months there 
have been seen in my own practice four eyes that have 
been destroyed by air rifles, five others in the Washing- 
ton University Eye Clinic and two in the service of 
another of the doctors in the clinic. The air gun is 
too dangerous to be placed in the hands of youngsters. 
I have yet to see useful vision retained in an eye that 
has been penetrated by a missile fired from these deadly 
toys. 

ADULT LIFE 

The ocular hazards for early adult life are mostly 
the accidents of industry, and these have been greatly 
reduced by safety devices such as protective goggles for 
workers, guards on machines, improved lighting and 
shorter working hours. Poor illumination and long 
hours have been shown to occupy an important place in 
causation of eye fatigue and injury. Nevertheless, much 
remains to be done to give workers their greatest ocular 
efficiency. 

In middle age one comes first on the misnamed pres- 
byopia. At that age many for the first time consult 
the ophthalmologist. How frequently the patient says 
“Well, this is the first sign of old age.” He jests about 
it but isn’t very happy. Now is a good time to encour- 
age him to make light of the matter and to point out 
the good things about his eyes and the relative unim- 
portance of this to him epochal event. Even a little 
preparation for its coming, if the patient happens to 
report in his early forties, is probably an advisable way 
to soften the jar when it does come. 

One must at this time consider also glaucoma, which 
often has its insidious beginning at this age. A more 
careful study of patients in middle life and older with 
glaucoma in mind is indicated. More frequent tono- 
metric measurements and studies with the convenient 
contact glass, which has an attached handle that renders 
its manipulation simple, should be made. For those 
who have a bad heredity for glaucoma or slightly shal- 
low anterior chambers, a small amount of pilocarpine in 
an eye wash for daily use may prove to be valuable. 
Here again better education of physicians, of the public 
and of all those whose business is the care of the eyes 
is needed. This subject is too vast for more than 
mention here. 
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There are not many who can truly say with Rabbi 
Ben Ezra “Grow old along with me, the best is yet 
to be.” More often the feeling of those entering what 
may possibly prove to be for them life’s last decade 
is more accurately expressed by Jeremiah’s lament “The 
years draw nigh when thou shalt say ‘I have no pleasure 
in them.’” If ever a physician is needed, it is when 
the knees weaken, the hands shake and the sight dims. 
In these latter years, when the reparative processes 
are feeble and the incidence of cataract, retinal and 
corneal degenerations and glaucoma becomes frequent, 
the help of a wise and understanding physician is 
indeed a godsend. 


THE DEGENERATIVE DISEASES 


But is there nothing that can be done to aid in defeat- 
ing these diseases or degenerations that beset old age ; 
or, if not cure the lesions themselves, at least aid those 
who are afflicted with them? The end result of these 
pathologic processes is reduced vision; and this curtails 
reading especially, that greatest pleasure of old ‘age, 
when of necessity life becomes sedentary and interests 
are narrowed: a reversal of the expansion that takes 
place in youth. 

To consider for a moment the subject of reading, one 
factor that must not be overlooked is the importance 
of adequate illumination. Far more brilliant lighting is 
not only welcomed but is needed in age than in youth. 
By increasing the twenty-five foot candles chosen by 
the young to seventy-five, not only is the vision of the 
elderly helped but comfort is greatly increased. If one 
doubts the value of increased illumination let him try 
his own added ability to read fine type when the normal 
light is greatly augmented. 

But more important than this one practical point is 
the broad question of how best to conduct the fight 
against the inroads of age, as exemplified by retinal 
arteriosclerosis with subsequent hyaloid retinal degen- 
erations, cataracts and other items. Unfortunately we 
cannot go back to the beginning and pick parents with 
long life in their veins, and there is little local treatment 
that has any value once these regenerative changes are 
well established ; so it behooves us to make every effort 
to recognize early senile variations and combat them 
through general preventive measures as fully as pos- 
sible. 

Carrel long ago showed that a group of embryonic 
heart cells properly nourished and freed from waste 
were potentially immortal. It is a fair deduction that 
at least a large part of our degenerations are due to 
the toxins of waste products, while another important 
share is probably caused by toxins from infections. 
Search for these, and their elimination is obvious ther- 
apy. It therefore is evident that the person with early 
senile changes in his eyes undoubtedly has similar proc- 
esses elsewhere in his system and should restrict his 
energies, nervous as well as physical; recognize that 
more rest is required and that indiscretions of diet 
are no longer tolerated. Foods which were innocuous 
in the youth who could burn up his toxins by violent 
exercise may be poisons to the sedentary old person. 
Allergic individuals are well aware that the food which 
will produce headache during the night if eaten shortly 
before retiring may be consumed with impunity at noon. 
By this token one should not give up exercise too com- 
pletely but should carry it on within reasonable limits. 
With approaching age sleep comes easier, but its touch 
is lighter, less resuscitating, shorter than earlier in life. 
The busy man fights against this. He tries to do as 
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much on the shorter, lighter sleep as he used to do 
on the longer, deeper sleep instead of dividing his work 
period by a real rest, which may well include a brief 
sleep in the middle of the day. 

Probably circulatory inadequacy plays a most impor- 
tant part in the ocular degenerations. More study is 
needed to determine the nature and beginning of these 
vascular lesions, whether arteriosclerotic or athero- 
sclerotic. Suitable diets, such as those which limit fat 
formation, are probably important; perhaps equally so 
are those factors which are concerned with proper pos- 
ture, the weakened abdominal muscles permitting pro- 
trusion of the abdomen from improper stance, which 
in turn causes a pulling down on the diaphragm and 
serious interference with the proper functioning of the 
great vessels and the heart. 


VITAMINS, PHYSICAL THERAPY 

Without doubt the recent discoveries about vitamins 
have been of tremendous importance to our health and 
longevity. Little is yet known and most of our therapy 
is random, but surely age produces deficiencies caused 
by lack of assimilation of the frequently inadequate 
vitamins from the foods and environment as well as 
witnessing the end results of their undersupply through 
the previous years. At present we must be satisfied 
with more or less shotgun prescriptions of them in the 
hope of bringing down a quarry or two. 

Another method of aiding the blood supply in the 
retinal degenerations is by heat. Here there are three 
methods of application, hot packs, infra-red rays, and 
diathermy. By the first of these the orbital temperature 
just behind the globe can be raised some 3 degrees, by 
the second a degree or two more, and by the last an 
additional degree or two. Hot packs for twenty minutes 
two or three times a day are a simple treatment and 
may have some value. An infra-red hand lamp is 
inexpensive and a very convenient method for applying 
heat. The diathermy instrument is usually not available 
in the home and frequent treatments are necessary, so 
this method is seldom advocated. A last therapeutic 
adjuvant is the vasodilating drugs, such as acetylcholine 
or nitrites. 

Time will not permit more than this hasty and very 
incomplete summary of a vast subject. Syphilis, tuber- 
culosis, cataract and countless other important subjects 
have not been discussed. This may serve, however, as 
an introduction to the symposium on geriatrics that is 
to follow, in which we may hope to hear much more in 
detail. Perhaps the point has been made that many of 
the important adverse elements which often occur in 
eyes during a long life can, by foresight, to a large 
extent be prevented. 

Metropolitan Building. 


Immunity to Virus Disease.—Many workers in this field 
believe that a lifelong immunity to a second attack of a virus 
disease is due to a persistence of the virus in the recovered host. 
Inasmuch as circulating antibodies against yellow fever virus 
have been found in a recovered host for as long as fifty years 
after an attack of the disease during which time no further 
contact with the active agent has occurred, the statement just 
made about persistence of virus is particularly applicable to 
yellow fever. Such a persistence does not mean that an immune 
individual is capable of spreading disease, because it is most 
likely that the virus is stored in some remote part of the body 
within living cells where it cannot come in contact with circulat- 
ing antibodies and from which point it cannot, for one ig 
or another, reach the outside world—Rivers, Thomas M.: 
Immunity in Virus Infections, Science 85:108 (Jan. 30) 1942. 
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The first account in the eighteenth century of the 
clinical characteristics of infantile paralysis is a subject 
of controversy which centers around Michael Under- 
wood in 1784. This date may therefore be accepted 
as a beginning of the modern concept of this disease. 

The particular behavior and the extent of infantile 
paralysis have made it a world problem. Because of 
its epidemiologic characteristics it has become common 
to many countries, with an increasing incidence during 
the past fifty years. It is primarily a disease of child- 
hood, but adults are not immune to its provocation of 
death and deformity. These multiple threats of physi- 
cal deficiency have intensified the search for methods 
of control and treatment during each succeeding decade. 
Although methods of preventing infantile paralysis have 
not been discovered there has been developed an estab- 
lished attitude toward the treatment of patients during 
the acute stage of infantile paralysis. 

In 1928 Jeremiah Milbank regarded infantile paral- 
ysis as “the most dreaded ailment of childhood.” ! 
He conceived, organized and financially supported the 
International Committee for the Study of Infantile 
Paralysis. In 1932 this committee, with Dr. William 
H. Park as chairman, published a five hundred and 
sixty-two page summary compiled by the fifteen mem- 
bers and forty-three investigators. The forty-four page 
bibliography, which is critically analyzed, represents 
more than eight thousand references. This work was 
accepted by the reviewer of the book as the “sum of 
human knowledge” on infantile paralysis at that time. 

From this source the chapter on symptomatology, 
which includes physical manifestations, makes no ref- 
erence to muscle spasm per se: 


Hyperesthesia is often an early symptom, more diagnostic 
than fever, which of course occurs at the onset of most infec- 
tions. This hyperesthesia may be quite general and elicited 
by the slightest touch, but is usually more marked along the 
spine and over the large nerve trunks and is demonstrated by 
somewhat deep pressure. In dealing with very young children 
it is difficult to differentiate between pain due to hyperesthesia 
and that due to passive motion. There is often pain in 
neck, back, abdomen, or extremities. At times the pain in an 
extremity presages an oncoming paralysis. The pain varies 
greatly in severity. The duration is usually short but 
in some instances the neuritic pains may persist even into 
convalescence. 

Tremors or twlachhnns of groups of muscles are occasionally 
early symptoms. i 

Meningeal symptoms occurring early are anterior-posterior 
stiffness of the neck, and especiall, of the back; often a Kernig’s 
sign and Brudzinski’s and Macewen’s signs. The stiffness of the 
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neck and back was noted by Coverly in 1894 and the impor- 
tance of this symptom has been emphasized by numerous writers 
since that time. Although less marked than early meningitis 
it is probably due to the same factor, namely, an inflammation 
over the posterior nerve roots, which causes pain when the 
spine is flexed. 

A description of the early symptoms gives a very inadequate 
picture of the disease. The severity and nature of the symp- 
toms listed varies in different outbreaks, and especially in indi- 
vidual patients. In some patients the meningeal symptoms are 
particularly marked; in a smaller number disturbances of the 
sensorium; in others the pain and hyperesthesia ; in still others, 
the tremors, muscular twitchings, and other motor phenomena ; 
and occasionally in others, disorders of the gastrointestinal 
or upper respiratory tract. 


In addition to this 1932 summary of opinion relevant 
to tenderness on deep pressure and passive motion, 
hyperesthesia, stiffness of the neck, tremors and muscle 
twitchings, Lovett’s* emphasis of tenderness is per- 
tinent : 


The stage of onset. . . It covers the period from the 
beginning of the illness until the disappearance of the tender- 
ness, because the tenderness must be accepted as evidence of 
an active process still existent in the cord. In those exceptional 
cases where tenderness is absent, this stage may be assumed 
as lasting from four to six weeks. ; 

Tenderness. This symptom may vary from slight tenderness 
on pressure to a condition of exquisite sensitiveness to touch, 
jar or movement. It is located either in the affected muscles 
or is widespread over the affected region. In an analysis made 
in the New York cases it was found that in 57 cases, in which 
tenderness existed at the time when the patients were seen in 
the clinic, the longest duration of tenderness had been sixteen 
weeks. The average duration is about six weeks, but tender- 
ness can he prolonged almost indefinitely by massage, active 
movements given too early, osteopathy, chiropractic treatments, 
and other forms of manipulation, and a persistence of this 
condition over three months is in most cases likely to be 
explained in this way. This exceedingly important symptom 
has received too little attention, but exists in nearly all cases 
and is one of the most important guides to diagnosis and 
treatment. 

The appearance of tenderness often masks the con- 
dition and leads to incorrect diagnosis, and it must be remem- 
bered that tenderness is a routine symptom in the majority 
of cases. 


These statements have been quoted with the convic- 
tion that they represent the accepted behavior of 
symptoms and physical signs in skeletal muscles during 
the acute stage of infantile paralysis. Lovett was 
particularly emphatic regarding the significance of these 
symptoms as related to diagnosis and treatment. These 
criteria taken as a whole constituted the premise from 
which the profession established its attitude toward the 
diagnosis and treatment of infantile paralysis in the acute 
stage. Careful observations recorded throughout the 
world during fifteen decades were required to gain 
this much in common agreement. 

A point of view which would differ from the under- 
standing established by one hundred and fifty years 
of work has now been expressed by Miss Elizabeth 
Kenny.* The preface of her textbook The Treatment of 
Infantile Paralysis in the Acute Stage begins with the 
following statement:..“‘Since year 1933, I have 
been endeavoring to present to the medical world the 
fact that spasm is a damaging and ever present symp- 
tom of the disease infantile paralysis. . The 
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treatment of these symptoms combats pain, stiffness, 
deformities and minimizes the degree of paralysis.” 

In accordance with this concept of spasm in the 
acute stage of infantile paralysis, Miss Elizabeth Kenny 
has recommended and demonstrated a method of treat- 
ment to diminish the “damaging and ever present 
symptom of this disease.” Clinical observations made 
in Australia, England, Canada and the United States 
have fostered approval of the departure from passive 
splinting to active treatment in the acute stage of this 
disease. The recent increase in favorable clinical obser- 
vations has not been accompanied by evidence from 
any other type of clinical investigation. For these 
reasons it was necessary to approach this question of 
muscle spasm by a method which would be independent 
of, but could be correlated with, clinical observations. 

Action currents are among the means most suitable 
for recording extremely minor contractions of muscle 
in situ. The rigid principles that define the technic 
of this method were applied to the study of patients: 
(1) 7 withinfantile paralysis, (2) 3 with spastic 
paralysis and (3) normal subjects for control. 

In all instances oscillographic records of muscle action 
currents were made through a four stage amplifier. 
This amplifier has a balanced in-put system which 
reduces those potentials not generated between the 
electrodes applied to_ the skin overlying the muscle 
under investigation. Stetson and Bouman * have shown 
that it is quite possible to make records of different 
muscles without significant interference from the related 
antagonist. 

SPASTICITY 


A particular pattern of action current records is 
established as definite evidence of muscle spasm. In 
some instances spasticity can be recoraed in muscles 
at rest. However, Hoefer * has revealed that even in 
spastic paralysis it is usually possible to find a position 
of complete relaxation in which characteristic action 
currents are almost completely absent. Independent of 
cause and degree, muscle spasm in a muscle will be 
revealed in the action current records made on passive 
movement of the muscle. Under this condition the 
muscle does not actively contract, so there is no action 
current of voluntary contraction in such a record. The 
most common way of evoking spasticity in a muscle 
is by a fairly sudden stretching of the muscle (fig. 1). 
Both records were taken from the gastrocnemius muscle 
during and following the quick passive dorsal flexion 
of the foot. Record A> shows the action current 
response of a normal gastrocnemius, record B reveals 
the characteristic action current of a spastic gastroc- 
nemius in an adult with typical spastic paralysis. 

The importance of these patterns of action currents 
from respective muscles becomes increasingly apparent 
as they are compared with the subsequent records from 
the muscles of infantile patients. The first comparison 
is in relation to Miss Kenny’s observation that there 
is spasm in the antagonists of muscles weakened by 
infantile paralysis. Figure 2 illustrates a record made 
during the passive movement of the antagonist of a 
weakened muscle. The continuous flow of action cur- 
rents is typical of a spastic muscle as in record B 
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of figure 1. We have found this action current pattern, 
which is characteristic of muscle spasm, in all records 
which we have made of the antagonists of muscles 
weakened by infantile paralysis. Our data, therefore, 
appear to support the statement that the weakening 
of a muscle in the disease infantile paralysis is accom- 
panied by spasticity of the antagonist. 

In the course of accumulating these records this evi- 
dence of spasticity in antagonists provoked other impor- 


tant questions. First among these: Is spasticity limited 


to the antagonist of the weakened muscle? To 
answer this we investigated the antagonists of muscles 
which showed no evidence of weakness on physical 
examination of our patients. The record reproduced 
in figure 3 is typical evidence of spasticity in those 
muscles despite the absence of demonstrable weakness. 

That this spasticity can be very strong is demon- 
strated by the record shown in figure 4, which is the 
record obtained from the neck muscles of a patient. 
In this patient the disease had weakened only the 
muscles of the lower extremities. Record 4 was obtained 
by slow passive movement of the head. This figure 
also demonstrates the action currents in the same 
muscles in a resting position. Record B shows the 
action currents obtained. Hoefer found in_ spastic 
paralysis that it is almost always possible to find such 
a position for a spastic limb that the muscles show 
almost no action currents at all. Figure 4C shows 
another record of the neck muscle with the head sup- 
ported in a position slightly different from the one 
reproduced in figure 4B. 


Fig. 4.—Records from neck muscles of patient suffering with infantile 
paralysis. A, slow passive movement of head. 8B, head supported, in 
resting position. (C, head su ed in resting position hy minitaum of 
action currents. Length of calibration arrow is potential of 10 micro- 
volts. Time unit is one-tenth second. 


The change between the two positions is only a few 
degrees. It is clear, therefore, that in the resting muscle 
in infantile paralysis patients a position can usually be 
found in which the action currents disappear almost 
completely, but a position which is only slightly differ- 
ent may cause the action current to reappear. 
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It appears, then, that the spasticity in infantile paral- 
ysis is much more generalized than has been previously 
suggested; not only antagonists of paralyzed muscles 
show evidence of it but also muscles in parts of the 
body where no clinical evidence of muscle weakening 
can be found. The qu@tion arises Does the muscle 
weakened by the disease show any evidence of spasticity, 


Fig. 7.—Records from very weak muscle of patient with infantile 
paralysis. A, maximal voluntary contraction. B, spasticity record 
obtained by stretching of the antagonist. C, spasticity record obtained 
by contraction of an Sntagonist, Length of calibration arrow is potential 

10 microvolts. Time unit is one-tenth second. 


or does it show only decrease in contraction strength ? 
Figure 5 shows the action current evidence on this 
point. Records were made from the gastrocnemius and 
its antagonist in the same patient. A shows the con- 
traction record of the left gastrocnemius. B shows 
the contraction record of its antagonist (anterior tibial). 
C and D are the respective spasticity records on the 
same muscles. It is obvious from the records, as it 
was obvious from the records of all weakened muscles, 
that spasticity occurs also in the weakened muscle itself. 
It can be said, therefore, that in infantile paralysis 
spasticity is a general feature not limited to the antag- 
onists of the weakened muscle but present also in 
the weakened muscle itself and in many other muscles 
in which no clinical symptoms of weakening are present. 

How can the spasticity in the muscle of infantile 
paralysis patients be evoked? In the first place, it is 
necessary that the muscle under examination is not com- 
pletely paralyzed. In those muscles in which voluntary 
contractions are completely absent spasticity cannot be 
found. Figure 6 shows a contraction and a spasticity 
record of a completely paralyzed muscle. Neither shows 
any evidence of action currents. In the second place 
it is important to determine in which ways the spasticity 
of the weakened muscle can be made to appear. We 
have already seen that passive stretching of the muscle 
is a common and effective way to produce spasticity. 
However, it was found that there are other possibilities 
involving the antagonist muscle. In figure 7 are repro- 
duced three records obtained from the same muscle 
that was considerably weakened by the disease and 
recorded in succession with the same electrode arrange- 
ment. Record A shows a maximal voluntary contrac- 
tion. B shows a spasticity record obtained not by 
stretching the muscle itself but by stretching its anta- 
gonist, and record 7C shows the spasticity obtained 
by the contraction of the antagonist. Some important 
conclusions can be drawn from these records. They 
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show that the spasticity obtained in the reflex muscle 
is due to a reflex mechanism, because it is evoked by 
stretching or contraction of the antagonist. The spas- 
ticity we are dealing with, therefore, appears to be a 
true reflex spasticity and is not due to contraction 
developing in the muscle because of discontinuation of 
motor impulses. 


Fig. 9.—Records on the same muscle as those of figure 7 nine — 
later. A, maximal voluntary contraction. B, spasticity record 
by stretching of the antagonist. Length of calibration arrow is potential 
of 10 microvolts. Time unit is one-tenth second. e 


In fact figure 6 shows that in those muscles in which 
no motor impulses reach the muscles spasticity is not 
found. In the second place it is obvious that the 
weakened muscle behaves quite differently from normal 
muscles. In normal muscles contraction of the antag- 
onist inhibits the muscle, in the muscle weakened by 
infantile paralysis contraction of the antagonist seems 
to evoke spasticity. We must conclude, therefore, that 
the reflex mechanism of the spinal cord is considerably 
altered in cases of infantile paralysis. The recordings 
in figure 8 show that spasticity developed by stretch- 
ing the antagonist (record A) can actually be greater 
than spasticity developed by stretching the muscle itself 
(record B). In the third place it may be seen from the 
records of figuie 7 that the spasticity developed in the 
muscle by reflex action can actually be stronger than 
by maximal voluntary contraction. It appears, then, 
that in infantile paralysis there is a dissociation between 
the voluntary and the reflex excitation of the weakened 
muscle which in a normal muscle does not exist. 

How does the spasticity change when the patient 
improves under treatment, especially under treatment 
of the Kenny type? All our patients show that when 
under treatment the strength of contraction increases 
and the spasticity decreases. To demonstrate this, 
figure 9 shows action current records of the same 
patient on which the records in figure 7 were taken 
but recorded at a later date. Comparison of record 
9A with 7 A shows a definite increase in the possible 
voluntary contraction; a considerably larger number 
of fibers has become active, as is shown by the larger 
number of action current spikes in the same time 
interval. Comparison of record 9B with record 7B 
shows that the spasticity has decreased sharply. Only 
a few spikes are left, showing that possibly only one 
or two motor units contribute to this recurd. Increase in 
voluntary strength is accompanied by decrease in 
spasticity. Figure 10 is another demonstration of this, 
taken from the stretch reflex of the gastrocnemius 
muscle. Record 10A shows the stretch reflex while 
strong spasticity was present. Record 10B shows the 
stretch reflex taken in the same manner after treat- 
ment had improved the muscle. It is obvious that this 
picture resembles the short obtained in 
a normal norspastic muscle (fig. 1 
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The patient on whom the records of figure 7 and 
figure 9 were made showed considerable spasticity in 
his shoulder muscles. Since there was no sign of 
muscle weakening in these muscles they were not 
treated. Figure 11 shows two records of spasticity in 
the deltoid muscle. Record 11 A was taken at the same 
time that the records in figure 7 were taken and record 
11 B was taken at the same time that the records in 
figure 9 were taken. The records show clearly that 
in the muscles of this patient which had received no 
treatment spasticity had not decreased appreciably. 

The records reproduced in this paper are representa- 
tive of a series of more than five hundred records taken 
on 7 patients in acute stages of infantile paralysis and 
on normal subjects and control patients with spastic 
paralysis. The series. of patients covered the range 
of muscular involvement usually encountered. 


CONCLUSIONS 


Cite results then seem to justify the following con- 
clusions : 


1. In infantile paralysis spasticity of the muscles 
exists not only in the antagonist of the weakened 
muscle but also in the weakened muscle itself and in 
muscles in parts of the body in which clinical symptoms 
of the disease are not evident. _ 

2. The spasticity is of a reflex nature and is not 
present in the completely paralyzed muscle. 

3. The spasticity can be stronger than the voluntary 
contraction that the muscle is able to perform, as 
adjudged by action currents.® 

4. When the strength of the voluntary contraction 
increases’ through treatment, the spasticity decreases. 

Our investigation has shown that spasticity is present 
in infantile paralysis. Whether the spasticity is actually 


Fig. 11.—Spasticity records of deltoid muscle; no clinical symptoms in 
these muscles; no treatment given. A, record taken at same time as t 
of figure 7. 'B, record taken at same time as those of figure 9. Length 
of Spree arrow is potential of 20 microvolts. Time unit is one-tenth 
secon 


responsible for weakening of the muscle or whether it 
is a phenomenon whieh is merely another consequence 
of the disease is a question which cannot be answered 
at the present time. 

260 Crittenden Boulevard. 


6. The sensitivity of the action current amplifier is stated under 
respective records. 
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CONVULSIONS PRODUCED BY THE 
INTRACRANIAL IMPLANTATION 
OF SULFATHIAZOLE 


PRELIMINARY REPORT 


COBB PILCHER, M.D. 


RALPH ANGELUCCI, M.D. 
AND 
WILLIAM F. MEACHAM, M.D. 
NASHVILLE, TENN, 


In an experimental investigation of the chemotherapy 
‘of intracranial infections, we have made a preliminary 
‘study of the effects of the sulfonamide drugs on the nor- 
mal dog’s brain. The development of convulsions in 
a very high percentage of animals following the intra- 
cranial implantation of sulfathiazole prompts this pre- 
liminary report, as a warning against the clinical use of 
this drug in this manner. 

In this study, varying doses of three drugs’ (sulf- 
anilamide, sulfathiazole and sulfadiazine’) were placed 
on the brains of normal dogs under intravenous anes- 
thesia with soluble pentobarbital. The dura mater was 
closed over the drug. Subsequent determinations of 
the concentration of the respective drugs in cerebro- 
spinal fluid and blood were made at frequent intervals, 
clinical findings were recorded, the animals were killed 
after varying periods and specimens of dura mater 
and brain were obtained for microscopic study. In 
control experiments, two additional procedures were 
employed: the same operation was performed, but 
no foreign substance introduced ; and, in another group, 
kaolin was introduced in amounts corresponding to 
the largest amount of the drugs employed. 

A detailed report of the findings will be made later. 
The present report is concerned with the incidence of 
the convulsions and the absorption of the drugs. 


OBSERVATIONS 


A summary of the findings is shown in the accom- 
panying table. The convulsions were classic jack- 
sonian seizures usually beginning in the contralateral 
facial muscles and exhibiting a typical “march.” The 
attacks were observed in all animals in which 0.066 Gm. 
of sulfathiazole per kilogram of body weight was 
employed (this amount corresponds to 5 Gm. employed 
’ in a normal man) and in high percentages of the ani- 
mals with smaller doses. 

In many experiments with sulfanilamide, convulsions 
were observed in only 1 animal, and they did not occur 
in any of the experiments with sulfadiazine. None of 
the control animals with kaolin cr without implantation 
of any drug developed convulsions. 

At necropsy, even of animals killed weeks or months 
after implantation of the drugs, the drugs remained 
as hard plaques adherent to the cortex (sulfanilamide 
tended to be somewhat softer, forming a very thick 
paste). At no time did sulfathiazole or sulfadiazine 
appear in either cerebrospinal fluid or blood in sig- 
nificant concentration. Sulfanilamide, somewhat more 
soluble, appeared in low concentrations when the larger 
dosage was employed. 


et a the Department of Surgery, Vanderbilt University School of 


Medicin 
1. Suifathiazole was furnished by E. R. ibb & Sons, New York, 
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and the sulfadiazine by Lederle Laboratories, Inc., Pearl River, N. Y. 
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Because Hurteau? has reported somewhat similar 
experiments in cats without the occurrence of convul- 
sions, sulfathiazole (0.066 Gm. per kilogram) was 
implanted on the cerebral cortex in 2 cats and 2 rabbits. 
Both rabbits and 1 of the cats developed convulsions. 

Sulfathiazole was then implanted in a small area of 
cortical excision in 6 dogs, as carried out by Hurteau. 
One of these dogs had a single convulsive seizure on 
the third postoperative day. No other convulsions were 
observed. 

COMMENT 

It is apparent that in animals the intracranial use of 
sulfathiazole is a dangerous form of therapy. Since 
these experiments were completed, Watt and Alexan- 
der * have reported almost identical results in cats and 
dogs after implantation of sulfathiazole intradurally. 
They did not observe convulsions when the drug 
employed was sulfanilamide, sulfapyridine, sulfadiazine 
or sulfacetamide. 


Incidence of Convulsions and Absorption of Drugs in All 
Groups of Experiments 


Per- Average Maximum 
centage Level of Drug, 


Num- of Mg. per 100 Ce.t 
Type of Experiment * Animals -~+ 
oO 


Having Cerebro- 


Dose per Kilogram — Ani- Conyul- spinal 


Drug of Body Weight mals sions Fluid Blood 
Sulfathiazole 1. 66 mg., on cortex 9 100 + + 
2. 33 mg., on cortex 4 75 + + 
3. 10 mg., on cortex 13 38.4 + + 
4.10 mg., in area of 
cortical excision... 6 16.6 + + 
5. 66 Ing., on 
6. (Rabbits) 66 mg., 
on cortex.......... 2 100 -- + 
Sulfanilamide 1. 66 mg., on cortex 6 0 0.8 1.2 
2. 10 mg., on cortex 6 16.6 + + 
Sulfadiazine 1. 66 mg., on cortex 6 0 +0.8 +0.6 
2. 10 mg., on cortex 6 o- + + 
Operation; no drug.................005. 6 0 
Kaolin Volume equivalent to 
66 mg. of sulfathia- 
zole, on cortex..... 4 0 


* Dogs were used in all ~~ aaa except where otherwise specified. 
t Indicates less than 0.5 m 


Similar results have been observed in man. Watt 
and Alexander * reported convulsions in 5 patients in 
whom sulfathiazole had been placed in craniocerebral 
wounds, all of which were frontal in location. Two of 
these patients died in status epilepticus. Naffziger * 
has had 1 similar patient, who went into a status epilep- 
ticus, and Watt and Alexander * mentioned a case 
reported to them by Rogers which was almost identical 
with that of Naffziger. Germain and Picard*® and 
Lemierre® have reported paraplegia following intra- 
thecal injection of the sulfonamides. 

Sulfanilamide and sulfadiazine do not appear to have 
the same irritating effects on the cerebral cortex, but 
until microscopic studies are completed no conclusion 
can be drawn in this regard. For the present, the 
experiments reported herein constitute a clear warning 
against the intracranial use of sulfathiazole. 


2. Hurteau, E. F.: The Intracranial Use of Sulfonamides: 
mental Study of the Histology and Rate of en Canad. M. 
44: 352 (April) 1941; The Intracranial Use of Sulfadiazine: Ex xperi 
mental Study of the Histology and Rate of Absorption, ibid. 46: 15 


( ) 
Wat . C., and Alexander, G, L.: 403 Application 
of Suuteenigeate Near the Brain, Lancet 1: 493 (April 25) 1942. ' 

. Naffziger, H. L.: Personal communication to A authors. 

5. Germain, A., and Picard, P.: Myélite nécrotique subaigué, con- 
sécutive a l'injection intrarachidienne de 363 en solution, sodique dans 
un cas de méningite yet aaa Bull. et mém. Soc. méd. d. hép, de 
Paris 56: 670 (Nov. al 

6. Lemierre, A.: 
56: 211 (May 9) 1940. 
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STUDIES ON PURIFIED DIGITALIS 
GLYCOSIDES 


IV. THE SINGLE DOSE METHOD OF 
DIGITALIZATION 


HARRY GOLD, M.D. 
NATHANIEL T. KWIT, M.D. 
McKEEN CATTELL, M.D. 
AND 
JANET TRAVELL, M.D. 
NEW YORK 


The customary plans for full digitalization involve 
distribution of dosage in such a manner as to produce 
the full effects within two or three days. The period 
is frequently shortened by the use of larger doses. The 
average full dose of digitalis given at one time is rarely 
recommended except when the condition is desperate, 
the reason being that it is too large for the more 
sensitive patients and results in toxic symptoms. The 
extent of the variation from the average response to an 
average full dose would theoretically be reduced by a 
preparation of digitalis which would be more quickly 


Taste 1—Classification of Patients Used in This Study 


Digitalis Digitoxin 
Number of patients...................... 161 213 

Age (years) 

Weight (pounds) 

154 151 

Diagnosis 

Rheumatic 44 36 

30 

Arteriosclerosis and hypertension. 

Possible and potential............. 7 8 


and more regularly absorbed from the gastrointestinal 
tract. With such a preparation, single dose digitaliza- 
tion might prove to be a safe and satisfactory routine. 

Our experience with digitoxin' during the past few 
years suggested that this material might be put to use 
in that way. It has long been known that digitoxin 
is very well absorbed from the gastrointestinal tract.* 
This was confirmed in our laboratory in experiments on 
cats showing that absorption is virtually complete.* 
The animal in which vomiting is prevented by morphine 
frequently dies in from two to six hours after an average 


From the Department of Pharmacology of Cornell University Medical 
College and the cardiac services of the Beth Israel Hospital, New York, 
the Hospital for Joint Diseases, New York, and Sea View Hospital, 
Staten island, N. Y 

These studies are supported in part by the Digitalis Fund of Cornell 
University Medical College, to which contributions have heen made by 
Sharp & Dohme, John Wyeth & Brother, Inc., Sandoz Chemical Works, 
Inc., the Warner Institute for Therapeutic Research, Laboratoire Nati- 
velle, George F. Harvey Company, 
and Lederle Laboratories, Inc 

1. The preparation used in this study was digitaline Nativelle. The 
nomenclature is discussed by Gold, Kwit and Cattell.® 

2. Hatcher, R. A.: Some Observations on the Pharmacology of a 
Digitalis Body, J. A. M. A. 75: 460 (Aug. 14) 1920. Eggleston, Cary: 
Digitalis Dosage, Arch. Int. Med. 16:1 (July) 1915. Nyary, A.: Die 
Resorption von Digitalispraparaten aus dem Darm, Arch. f. exper. Path. 
165: 432, 1932. 

3. Travell, Janet, and Gold, Harry: 


Ciba Pharmaceutical Products, Inc., 


Studies on the Absorption of 


Some Digitalis Preparations from the Gastrointestinal Tract in the Cat — 


and Man, J. Pharmacol. & Exper. Therap. 72:41 (May) 1941, 
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intravenous fatal dose (cat unit‘) given orally. After 
larger oral doses (four to ten intravenous fatal doses) 
absorption is usually sufficient to cause death within less 
than an hour, even without morphine to prevent 
vomiting. 

The rapid onset of effects after oral administration 
may in part be due to the fact that digitoxin is rapidly 
absorbed directly through the wall of the stomach.* 
This does not apply to all digitalis glycosides. 

Observations on patients show that digitoxin is also 
rapidly absorbed from the gastrointestinal tract in 
man. This fact was determined for patients with 
auricular fibrillation and varying grades of heart failure. 
They were in bed in the hospital. The ventricular 
rate was counted three times daily and the average 
recorded as a point on the chart, during a control period 
of a week or longer until the rate reached a fairly 
constant level. They then received a single full digt- 
talizing dose. Apex counts were then made at intervals 
of approximately one hour in most cases throughout 
the day. In the subsequent days the record was made 
in a manner similar to the control period prior to the 
drug. Intervals of at least three weeks elapsed between 
courses. Chart 1 shows the course in each of 4 cases. 
If one judges absorption from the decline of the ven- 
tricular rate, it may be noted that absorption is vir- 
tually complete within four to ten hours. These are 
typical of fifteen digitalizations in 12 cases of auricular 
fibrillation and congestive heart failure varying from 
mild to far advanced grades in which such detailed 
observations were made. 

The single full dose in all but 1 of these cases was 
3 cat units, or 1.26 mg. In 1 case a dose of 4 cat 
units, or 1.68 mg., was administered with substantially 
similar results. 

A comparison of the oral and intravenous dosage 
provides a means for determining the completeness of 
absorption. After some preliminary explorations it 
was found safe to administer 3 cat units, or 1.26 mg., 
of digitoxin at one time by intravenous injection. This 
dose was given seventeen times to 15 patients in whom 
the detailed course of the effects was observed in the 
manner just described. In 6 of these patients the oral 
dose of 1.26 mg. was given at one time and the intra- 
venous dose at another time for purposes of comparison. 
Chart 2 shows typical results of this comparison. The 
degree of effect following the intravenous dose is prac- 
tically identical® with that following the oral dose 
except that it comes on more rapidly in some. It may 
be assumed therefore that for practical purposes the 
absorption of digitoxin from the gastrointestinal tract 
of man is virtually complete. 

With this as a basis we endeavored to ascertain the 
safety of the single dose method of digitalization with 
this material in an unselected group of 213 patients 
with varying grades of heart failure, including patients 
with auricular fibrillation and regular sinus rhythm, 
some ambulant and others confined to bed. The char- 
acter of this group is shown in table 1. They had been 
without digitalis for at least three weeks. Each received 


4. The cat unit of digitoxin as determined by intravenous injection 
over the customary period of about seventy-five minutes is about 30 per 
cent larger than the absolute fatal dose. If injected at one time, a smaller 
dose proves fatal after a longer interval. Also the cat unit of digitoxin 
as determined by the seventy-five minute injection period is 0.42 me. 
but only 0.29 mg. in an injection period of four hours. However, 75 
cent of the cat unit, given orally, frequently also causes death, Fi ad 
that absorption is not far from complete. 

‘ e possibility exists that there may be some difference in the 
intensity of effects, since the atropine test (Gold, Kwit, Otto and Fox ™) 
to distinguish vagal from extravagal digitalization was not made in these 
cases, although the fact that the duration of action is often identical sug- 
= that the amount of glycoside involved in the two is substantially the 
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a single dose of 1.26 mg. of digitoxin. The results 
are shown in table 2. The only toxic effects were those 
referable to the gastrointestinal tract. Of the entire 
group, 2.3 per cent showed nausea (none vomited) in 
an average of one hour and twenty minutes, in all 


__Digitoxin (Digitaline Nativelle)(3 cat units)(1.26 mg) oral 


nee, 
rf Patient R.B. (Advanced congestive failure) 
it. / 
; 
§ se Patient AP (No failure) 
nok 
100 
9 


(Moderate congestive failure) 


Hours 
Days? -3 -1 0 


Chart 1.—Courses in 4 cases after administration of digitoxin (digi- 
taline Nativelle), 3 cat units (1.26 mg.) orally. 


probability a local action. A similar number had gastro- 
intestinal symptoms within an average of fourteen hours, 
due obviously to a systemic action. 

Can the same result be accomplished by the use of 
digitalis leaf or the tincture? The results of animal 
experiments indicate that these might present difficulties. 
In animal experiments the contrast between the absorp- 
tion of digitalis and of digitoxin is very striking. It is 
almost impossible to kill the cat by the oral administra- 
tion of digitalis. The largest total amount which is 
absorbed after the oral administration of a single intra- 
venous fatal dose is not often more than 30 per cent.’ 
Such a dose causes vomiting in about 15 per cent of the 
animals from a local action, as shown by the fact that 
it occurs within about one and one-half hours, some- 
times as early as ten minutes and when only about 10 
per cent of the dose has been absorbed. Larger doses, 
as large as ten times the intravenous fatal dose, given 
orally, cause enough diarrhea (vomiting prevented by 
morphine) to prevent fatal poisoning. 

In regard to man, it is well known that digitalis 
leaf and tincture are among the best absorbed of the 
crude materials belonging to the digitalis group, includ- 
ing strophanthus, convallaria, squill and adonis. We 
investigated the extent of absorption of digitalis in 
man by experiments in patients with auricular fibrilla- 
tion in whom the effects of oral and intravenous doses 
were compared, again making these comparisons in one 
and the same person. For this purpose two materials 
were used, one a liquid preparation of digitalis which 
contained all the glycosides of the leaf and the other a 
purified mixture of the glycosides of digitalis in the 
form of the product of commerce known as digifoline 
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(Ciba). Chart 3 shows the results in two such experi- 
ments. In one, 6 cat units by intravenous injection 
produced an effect almost as striking as 20 cat units 
given orally. In the other 3 cat units intravenously 
produced nearly as striking an effect as 15 cat units 
given orally. 

Chart 4 shows 3 cases in each of which the doses 
of digitoxin and of digitalis which produced the same 
effects by oral administration are compared. Doses of 
from 12 to 20 cat units of digitalis leaf produced the 
same effects as 3 cat units of digitoxin by oral admin- 
istration. Whether this result is significantly different 
from the results in which oral and intravenous digitalis 
are compared is uncertain and requires further investi- 
gation. The two groups of experiments (those of charts 
3 and 4), however, point in the same direction and show 
that only about one seventh to one third of the potent 
materials in an oral dose of digitalis play a part in the 
total systemic effect. 

The foregoing experiments show that 15 cat units of 
digitalis leaf or tincture may be taken as the average 
therapeutic equivalent of 3 cat units of digitoxin by oral 
administration in man. This is in substantial agree- 
ment with our previous findings. This dosage for 


Fouent YV (Moderate congestive fo:lure) 


Ora) 
Intravenous 


— 


Patient RB (Advanced congestuve forlure) 
leu 


— 


Pauent AP (No failure) 


Ventricular rate 


Fotient BS (Moderate congestive failure) 


qT 


753-1 0 


2.—Comparison of oral and intravenous dosage of digitoxin (digi- 
taline Nativelie). 3 cat units (1.26 mg.). 


digitalis is in line with the experience of others.”. Chart 
4 furthermore shows that with such full doses of digi- 
talis given orally at one time the effects may, in many 
cases, develop about as quickly as with digitoxin. We 


6. Gold, Harry; Kwit, N. T., and Cattell, McKeen; Studies on 
Purified Digitalis Glucosides: I. Potency and Dosage of “Digitaline 
Nativelle” by Oral Administration in Man, J. Pharmacol. & Exper. 
Therap. 69: 177, 1940. Gold, Harry, and "Caitell, McKeen: Status of 
Bioassay of the Digit alis Group, Science 3: 197, 1941. 

otes on Digitalis Dogeatien. J. A. M. A. 


7. Pardee E. B.: 
73: 1822 (Beer 13) 1919, Robin 
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therefore endeavored to ascertain the safety of the single 
dose method of digitalization with digitalis leaf and the 
tincture in a series of patients in a manner similar to 
that for digitoxin. Sixteen specimens of digitalis leaf 
or tincture were administered in a single dose averaging 


15.1 cat units to a total of 161 patients. The results 
*) 
140 ’ 
120 
100;— 
150}—- 
140-- 
= 
120'— 
A 
pA} 
Hours 


Chart 3.—Comparison of oral and intravenous dosage of mixtures of 
digitalis glycosides. 
are shown in table 2. As in the case with digitoxin, 
the only toxic effects were those referable to the gastro- 
intestinal tract. The incidence of nausea and/or vomit- 
ing due to local action within less than two hours was 
very high. It rose from 2.3 per cent in the case of 
digitoxin to 19.3 per cent. The local emetic action 
was encountered with both the tincture and the leaf. 


COMMENT 
Local Emetic Action of Digitalis—The emetic action 
of the digitalis bodies took a prominent place in Wither- 
ing’s * description of the action of the drug in man in 
1785. For a long time thereafter the belief prevailed 
that digitalis caused vomiting by direct action on the 
gastrointestinal tract. The literature has been reviewed 
by Hatcher and Eggleston® The classic studies of 
Hatcher and his collaborators, Eggleston and Weiss;'° 
directed attention to the fact that the digitalis bodies 
exert an emetic action after they have been absorbed. 
The available evidence leaves little doubt that vomiting 
from digitalis is due to an action either on some struc- 
ture of the central nervous system or some sensory 
endings in the periphery (the heart), or both. The 
gastrointestinal tract is not essential, since in an animal 
a toxic dose of digitalis produces all the phenomena of 
vomiting except expulsion of gastric contents, even after 
evisceration.® The result of these studies has been that 
interest in the local (gastrointestinal) emetic action of 
digitalis has declined, and in the more recent writings 
the tendency has been even to deny its existence." 
Withering, W.: An Account of the Foxglove and Some of Its 
Medical Uses, with Practical Remarks on Dropsy and Other Diseases, 
Birmingham, » 
9. Hatcher, R. A., and Eggleston, Gongs 
i Bodies, J. Pharmacol & Exper. Therap. 4: 113 (Nov.) 1912. 


Hatcher, R. A., and Weiss, es The Seat of the Emetic Action 
of the wichales eg Arch. Int. Med. 28: 690 (May) 1922. Hatcher 

gieston. 

Goodman, Louis, and Gilman, Alfred: The Pharmacological Basis 
of 4 en New York, Macmillan Congaey, 1941, p. 519. 
mann, Torald: A Manual of Pharmacology, hiladelphia, W. B. Saun- 
ders Company, 1942, p. 540. 
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The plan of our studies on the assay of digitalis in 
man. required single full doses of digitalis. In many of 
these experiments the patient was in the hospital for 
three or four weeks for purposes of control. A large 
dose of digitalis leaf or the tincture was then given. 
Its effects were to be studied over a period of several 
weeks. These time consuming experiments, however, 
often came to an unexpected end when within some 
minutes after administration of the dose the patient 
became nauseated and vomited, losing some of the drug 
and vitiating the experiment. This seemed to occur 
much more frequently than our previous views indi- 
cated should be the case if the local emetic action of 
digitalis is as negligible a factor as we had supposed 
it to be. 

Our own experience, as well as that of most others, 
has been that when patients are digitalized with a series . 
of small doses given at intervals, vomiting is relatively 
rare until strong systemic effects are in evidence; it is 
in these cases clearly due to the systemic action of 
the drug. The present experiments show, however, 
that when very large doses of digitalis are given in man 
at one time, local emetic action in the gastrointestinal 
tract develops. Nausea and vomiting occur in from five 
minutes to two hours, long before the major part of 
the dose has been absorbed, as shown by the relatively 
slight effect on the heart rate. The nausea may last 
for as long as three or four hours. The susceptibility 
of a person to the local emetic action is extremely vari- 
able. Many of these patients received several doses 
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Chart 4..-Comparison of oral dosage of digitalis and digitoxin (digitaline 
Nativelle). 


of digitalis, often of the same preparation, and vomited 
after one or two of the doses and not after the others. 
In a given patient the doses of the same preparation 
which caused the vomiting were not always the largest 
ones. 

The nature of the local action which causes emesis 
requires further study. We have examined the gastro- 
intestinal tract of a cat which had severe nausea and 
diarrhea from the local action of- large oral doses of 


| 
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digitalis. These symptoms are not necessarily asso- 
ciated with inflammatory changes in the mucosa. 
What accounts for the fact that digitalis causes gastro- 
intestinal symptoms by local action so much more fre- 
quently than digitoxin when the two are given orally in 
therapeutically comparable doses? Impurities such as 


TABLE 2.—Comparison of the Local Emetic Activity of 
‘Digitalis and Digitoxin in Man 


DIGITALIZATION—GOLD ET AL. 


Digitalis Digitoxin 
Number of patients.................... 161 213 
0.89 (0.4 to 2.4) 1.26 mg. 
15.2 (7.2 to 30) 3 
Nausea and/or vomiting from local * 
action 
Number of cases................... 31 5 
Percentage of cases................ 19.3 2.3 
Time to effect..................055. 1.7 hr. 1.3 hr. 
Nausea from local action 
Percentage of cases................ 11.2 2.3 
0.81 (0.4 to 1.2) 1.26 mg. 
me to mausea.................00. 1.9 hr. (10 m 1.3 hr. (20 min. 
to 5 hr to 2 hr.) 
Vomiting from local action 
Number of Cases................... 13 0 
reentage of cases................ 8.1 0 
db teu 1.0 (0.6 to 1.9) 0 
Time to vomiting.................. 1.5 hr. A min. 0 
r.) 
Nausea and/or vomiting from sys- 
temie action 
Number of cases................... 8 5 
Percentage of cases................ 5 2.3 
Time to effect...................00. 14 hr. (9 to 20) 14 hr. (8 to 16) 


* The action was assumed to be local if it occurred within two hours 
and if little slowing of the ventricular rate had taken place. In the 
ease of digitalis, 2 patients are included in whom the interval was three 
and five urs pectively because negligible slowing had occurred at 
the time that vomiting appeared, indicating little absorption. 


fat and digitonin have been charged with this action. 
Whether an impurity in digitalis plays any part cannot 
be stated. The fact remains that this action is not con- 
fined to crude materials. The cardioactive glycosides 
in purified form produce it. Table 3 summarizes some 
observations made in the course of other work with 
purified materials, lanatoside-C, various mixtures of 
sagan of squill, ouabain and digifoline (Ciba). 
These experiments are not sufficient to reveal whether 
glycosides of the digitalis group vary in their local 
emetic potency. They point to the fact, however, that 
the local emetic action is related to the amount of 
the material given rather than to the cardiac potency 
of the dose (cat units). It may be seen that nausea or 
vomiting due to local action was for the most part con- 
fined to doses of the glycosides above 3.5 mg.; doses 
below that failed to cause vomiting. For example, 
ouabain in oral doses of 2 and 3 mg. failed to cause 
vomiting by a local action, although these doses 
amounted to 20 and 30 cat units, whereas the gly- 
cosides of squill frequently exerted the local emetic 
action in much smaller cat unit doses, but the amount 
of the glycosides in these cases was considerably larger. 

The larger amount of gycosides becomes necessary 
for therapeutic effects in the case of those materials 
which have a low cardiac potency and which are imper- 
fectly absorbed. The local emetic action, as has already 
been noted, is rarely present in the case of digitoxin, 
of which a total of only 1.26 mg. is necessary for full 
digitalization by oral administration. 
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Digitalization by the Single Dose Method.—There 
are several reports on the use of a massive dose of 
digitalis given at one time for full digitalization.’ 
Robinson '* gave from 15 to 25 cat units in a single 
dose to a series of patients under control in the hospital 
without encountering serious poisoning. He concluded 
that such doses are not dangerous when used under well 
controlled conditions, although he did not advocate the 
method as a routine practice. One out of 10 of his 
patients vomited within a few minutes, and a similar 
number had nausea within one-half to one hour. The 
more usual practice is to give the full dose, whatever 
it is estimated to be, 1 or 1.5 Gm. for a given patient, 
in four or five fractions, at intervals of six or eight 
hours to induce the full effects. One reason for the 
divided doses, as already stated, is the fact that systemic 
poisoning may result from a single full dose in the more 
susceptible individuals. Furthermore, the fact that 
about 10 per cent of the patients may vomit shortly 
after the massive dose, as shown both in our own series 
and in that of Robinson, introduces a serious problem. 
Such a practice is likely to achieve precisely the oppo- 
site effect of what is intended by the single massive 
dose, namely to delay satisfactory digitalization beyond 
what might have been possible with a series of small 
doses, since it is often difficult to determine what pro- 
portion of the dose has been lost in vomiting. To play 
safe it is necessary to wait for the full effects of the 
fraction that remains. 

Since varying susceptibility as measured by oral doses 
includes the factor of varying absorption, it was con- 
sidered that the digitoxin-like material, which is rapidly 
and for practical purposes completely absorbed from 
the gastrointestinal tract, might provide a safe means 
of full digitalization by a single average dose. This has 


Taste 3—ZLocal Emetic Action of Various Digitalis 
Glycosides in Man 


: Doses Causing Nausea Doses Not Causing 


and/or Vomiting Nausea and/or Vomiting 


Pa- Total Milli- Cat Milli- Cat 
Glycosides tients Doses* grams Units grams Units 
LanatosideC 8&8 1,498 6.25 to 10 25 to 40 3.75 to 15 15 to 60 
2 doses in 12 doses in 
2 patients) 12 patients) 
1.25 to 3 5 to 12 
(1,484 doses 
in 69 patients) 
Mixtures of 2 10 3.5 to 10 13 to 25 2.75 to 5 13 to 25 
purified glyco- (6 doses in ( 
sides of squill 2 patients) 2 patients) 
Ouabain 49 2to3 20 to 30 
(49 doses in 
9 patients) 
16 16 15 to 18 8 to 18 
(Ciba)t (2 doses in (14 doses in 
2 patients) 14 patients) 
itoxin 213 213 1,26 3 1.26 3 
er (5 doses in (208 doses in 
5 patients) 208 patients) 


* The materials were given orally in a single dose at one time. 
+ This material was available only in tablets or liquid, hence the 
number of milligrams of active material is not stated. 


proved to be the case. The full digitalizing dose of 
1.26 mg. may be given at one time to the patient with 
heart failure who has not recently received digitalis. . 
It induces the full effects within six to ten hours and 
sometimes more quickly, within four hours. Only 
about 1 out of 50 patients under these conditions 
has nausea due to local action and a similar number 


12. Eggleston.? Robinson.” 
obinson, G. C.: The Value of Large Single Doses of Digitalis in 


13. R 
the Treatment of Heart Disease, South. M. J. 13: 396, 1920. 
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due to systemic action. Digitalis leaf or the tincture 
cannot be utilized in this way, since a therapeutically 
equivalent average full dose, namely 15 cat units, given 
at one time produces nausea and/or vomiting in about 
1 of 5 patients, or about ten times as often as with 
digitoxin by local action and by systemic action about 
twice as often. It is to be noted, of course, that the 
average full dose does not completely digitalize every 
patient, since susceptibility varies and in some persons 
additional doses will be necessary to complete the effects. 
However, it has been shown that the dosage for satis- 
factory clinical digitalization in any given case does not 
fall on a point but in a fairly broad range.'* The dose 
employed in these experiments usually falls within this 
range. It therefore suffices in most cases to induce 
satisfactory clinical digitalization and thereby reduce 
the time for the induction of satisfactory therapeutic 
effects from a period of two or three Gaye to one of a 
few hours with safety. 


SUMMARY AND CONCLUSIONS 


Experiments on man were made relating to the 
absorption of digitalis preparations, the relation between 
the intravenous and the oral doses and the local emetic 
action of various digitalis materials. It was made on a 
total of more than 300 cardiac patients, some ambulant 
and others confined to bed in the hospital for experi- 
ments which lasted as long as two to three months. 
Observations also were made relating to absorption 
and to the local irritant action in the cat. 

The average full oral dig italizing dose of digitoxin is 
1.26 mg. (3 cat units), as against 15 cat units for 
digitalis leaf or the tincture. 

The absorption of digitoxin from the wampointeninal 
tract in man is not far from complete; the oral and 
intravenous full digitalizing doses are, for practical pur- 
poses, identical. 

Only about one seventh to one third of the potent 
material in digitalis leaf or tincture is absorbed from 
the gastrointestinal tract in man. 

By means of digitoxin the single full dose method of 
oral digitalization has become effective and safe as a 
routine procedure. With this dose only 1 out of 50 
patients develops nausea as a result of the local emetic 
action. The incidence of nausea from systemic action 
is similar. 

Digitalization by a series of small oral doses of digi- 
talis leaf or tincture rarely causes symptoms due to a 
local emetic action, and when such symptoms occur 
they. are due to the systemic action after absorption. 

A single average full digitalizing dose of digitalis, 
however, causes sufficient local gastrointestinal distur- 
bance to produce nausea and/or vomiting in 1 out of 5 
patients within a period of minutes to less than two 
hours. 

The high incidence of gastrointestinal disturbance 
by lecal action after the administration of digitalis leaf 
and tincture is probably due to the large amount of 
cardioactive glycosides that must be given in the case 
of preparations that are imperfectly absorbed, although 
the possibility that some impurity may play a part has 
not been excluded. 

The local emetic action of large doses of digitalis and 
of the poorly absorbed purified glycosides precludes 


14. Gold, Harry, and Recs. A. C.: Studies on Digitalis in Ambula- 
tory Cardiac Patients: IV. Newer Principles in Digitalis Dosa €, Tul js 
M. A. 95: 1237 (Oct. 25) er Gold, Harry; Kwit, N. 

Harold, a Fox, Theodore: Physiological Adaptations in Cardiac Slow. 
ing by Digitalis and Their Bearing on Problems of Digitalization in 
Patients with Auricular Fibrillation, J. Pharmacol. & Exper. Therap. 
67: 224 (Oct.) 1939. 
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their routine use in the single dose method of digitali- 
zation. 

The use of digitoxin in a single full oral dose pro- 
vides a means of digitalizing a patent safely and rapidly 
within a few hours rather than in days, as is the case by 
the divided dose method in which digitalis is. custom- 
arily used. 


ADAMANTINOMA OF THE TIBIA 
REPORT OF TWO NEW CASES 


MALCOLM B. DOCKERTY, M.D. 
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Primary malignant tumors of bone have always 
constituted an interesting chapter in pathology. While 
much uncertainty still exists as regards their causation, 
a considerable amount of knowledge has accumulated 
regarding their classification, life history and mode of 
spread. The chapter seemed almost complete in 1913 
when Fischer’ added, in connection with a lesion of 
the tibia, a type of neoplasm previously known to exist 
only in the jaws and in the region of the pituitary gland. 
It was with some trepidation that Fischer pictured his 
tumor as an adamantinoma of the tibia, but since that 
time 14 additional records of cases have attested the 
accuracy of his original observation. Many of these 
later examples have supplied important details regarding 
the possible causation, histogenesis, mode of extension 
and ultimate prognosis of this rare malady. Literature 
on the subject is replete with excellent reviews, by 
Richter,?, Baker and MHawksley,* Ryrie,* Bishop,’ 
Dunne,® Thomas‘ and others.* It is not our desire 
to add a superfluous review of this material. It is our 
wish merely to record the details of 2 cases of tibial 
adamantinoma seen and treated at the Mayo Clinic and 
to emphasize certain important features of the condition. 


REPORT OF CASES 

Case 1—A 24 year old pregnant woman came to the Mayo 
Clinic on Oct. 14, 1941 complaining of a recurrent tumor of 
the left tibia of about one year’s duration. The family history 
was irrelevant. She had one child, 4 years of age, and at the 
time of admission was seven months advanced in her second 
pregnancy. 

Eight years prior to admission, while playing basketball, 
the patient experienced twinges of pain in the region of 
the lower part of the left tibia. These were transitory and 
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were not associated at that time with tenderness, deformity 
or difficulty in walking. Two years later local tenderness 
developed in the region of the lower part of the left tibia, 
but this symptom too was transient and disappeared without 
treatment. Five years before admission trouble again recurred 
in the form of “neuralgic aching pains” occurring in bouts and 
involving the entire left leg. Each of these attacks lasted 
about one day and was followed by pain free intervals of 
variable duration. About a year later tenderness and local 
swelling were noted over the lower anterior margin of the 
shin; swelling continued, but local discomfort was minimal 
until about fifteen months prior to her registration at the 
clinic. At this time, following a “bump on the shin,” pain, 
tenderness and swelling became so pronounced that the patient 
consulted a physician. Roentgenograms at that time revealed 
cystic degeneration of the tibia and exploration was advised 
accordingly. This was performed on July 6, 1940, with the 
removal of a large portion of diseased bone. Healing was 
delayed, but convalescence was otherwise normal. 

The removed material was examined by several pathologists, 
who concurred in a diagnosis of metastatic malignant lesion 
probably of pelvic or of mammary origin. No primary lesion 
could be found, however, and there was deterioration of the 
patient’s general condition. It was finally agreed that ampu- 
tation of her leg was in order, but the patient would not 
consent to this procedure and sought consultation at the Mayo 
Clinic in the hope of avoiding sacrifice of her limb. 

At the time of admission to the clinic instability of the left 
leg was such that the use of crutches had become necessary. 
The patient looked healthy and obviously was pregnant. The 
results of general examination were essentially normal, her 


Fig. 1.—Tibial adamantinoma. 


pregnancy was ascertained to be normal for the stated duration 
of seven months. Examination of the left leg disclosed a healed 
vertical scar 5 inches (13 cm.) in length over the midanterior 
surface of the shin. The skin in this area presented multiple 
scaly incrustations but was otherwise not remarkable. Under- 
neath this scar could be felt a tender mass, about 2 cm. in 
diameter. This was somewhat fixed to the skin as well as 
to the deeper structures, was locally fluctuant and was asso- 
ciated with an increase in local heat. 
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The results of laboratory examinations were essentially nega- 
tive except for mild secondary anemia. A_ roentgenogram 
of the leg (fig. 1) revealed a cystic lesion of the tibia with 
cortical erosion and some extension into the soft tissues. There 
was also an apparent secondary involvement of the fibula. 

At operation on Oct. 20, 1941, with the patient under spinal 
anesthesia, one of us (Meyerding) excised the old operative 
scar, encountering 
underneath a bulging, 
soft, grayish white 
mass which involved 
the cortex and medulla 
of the middle portion 
of the tibia. The bony 
cortex was deficient 
in several places, and 
there was evidence of 
extraosseous exten- 
sion. It wa. apparent 
therefore that local 
removal of the dis- 
eased tissue would be 
difficult or impossible 
to accomplish. Tissue 
was sent to the labora- 
tory for diagnosis by 
the method of fresh 
frozen sections and 
was reported by one 
of us (Dockerty) to 
be typical of adaman- 
tinoma, Because of 
the rarity of the lesion 
and the uncertainty of 
results of conservative 
treatment, the wound 
was closed, a cast was 
applied and the 
patient’s relatives 
were informea of the 
malignant nature of 


_ Fig. 2.—Sagittal section ot the leg show- 
ing the extent and location of the tibial 
adamantinoma. Note the cortical erosion 
the tumor. with of = tissue by 
, tumor. ve an ow t region 0 
A search of the liter- involvement may be seen the pale circum- 
esions of osteitis fibrosa extensively inv 
futility ; of compromis- the fibula, but photographs of this gross 
ing with extensive feature were not convincing. 


lesio's of this type. 

Amputation was urged on the patient and her kusband and 
finally was accepted by them. Accordingly, on October 29, 
with the patient again under spinal anesthesia, amputation was 
performed through the lower third of the left femur. The 
operation was without particular incident, postoperative con- 
valescence was uneventful and the patient was dismissed from 
our care on November 10. 

The pathologic material consisted, first, of the portion of 
the tumor removed at operation on October 20 and, second, 
of the foot, leg and lower third of the thigh removed at the 
amputation on October 29 (fig. 2). Grossly the material first 
received was not remarkable except for its grayish color and 
brainlike consistency. These features have been observed by 
other investigators, and while they are regarded as being typical 
of adamantinoma they are not considered to be of much 
diagnostic significance. The microscopic picture furnished most 
of the points of interest. It is herein recorded in some detail 
because in its variability of cellular architecture it afforded 
connecting links between the seemingly different “varieties” 
of adamantinoma recorded in the literature. 

The commonest picture presented was that of small, closely 
packed, low columnar cells. with hyperchromatic nuclei and 
scanty cytoplasm, arranged in alveolar formation. Resemblance 
to a well differentiated adenocarcinoma was striking in many 
respects (fig. 3). However, the alveoli varied tremendously 
in size and shape. Some were small and practically without 
lumens; others were large and cystic. Many were rounded or 
oval, but others were highly irregular and drawn out. In 
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the latter examples the columnar cells were sometimes arranged 
in the form of irregular anastomosing double files forming 
a mosaic pattern (fig. 4a). Occasionally the enclosed spaces 
were not empty but filled with a loose network of pale staining 
“reticular” cells with delicate branching processes. Here and 
there transitions between these cells and the columnar cells 


Fig. 3.—Glandular adamantinoma showing (a) striking resemblance to 
the picture of a low grade adenocarcinoma (hematoxylin and eosin, 
x 110) and formation of alveoli (hematoxylin eosin, X 600). 
This and the photomicrographs reproduced in figures 4, 5, 6, 7 and 8 
have been reduced slightly from the magnifications given. 


were seen in the form of intermediate rows of spindle cells 
(fig. 4b). The latter arrangement was the one most closely 
approaching the typical picture of adamantinoma described in 
connection with the jaw (fig. 7b). The adenomatous arrange- 
ment conformed to Ewing’s subgroup “glandular adamantinoma.” 
In this pattern the stroma was not abundant and was composed 
of young connective tissue cells with some collagen. 

Another arrangement frequently noted was that of small 
cuboidal cells in the form of solid islands or irregular anas- 
tomosing sheets (fig. 5a). The peripheral rows of cells 
appeared in palisade formation, and the resemblance to basal 
cell carcinoma sometimes was striking. Occasional cystic 
change was noted in these otherwise compact cellular masses, 
and occasionally there appeared central groups of stellate 


Fig. 4—Glandular adamantinoma showing (a) irregular acini with 
stranding out of the epithelium; this mosaic pattern is highly diagnostic 
(hematoxylin and eosin, XK 155); (b) a nest of “reticular cells’’ and 


transition of the latter to the columnar type of epithelium; compare with 
figure 76, which depicts a typical adamantinoma of the jaw. (Hema- 
toxylin and eosin, < 210.) 


“reticular” cells similar to those described in the preceding 
paragraph. This structural arrangement with its typical periph- 
eral palisading recalled Ewing’s “plexiform epithelioma” type 
of adamantinoma. 

In still other regions the columnar character of the tumor 
cells was entirely lost and they assumed a more or less spindle 
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form; in brief, a picture of the “sarcomatoid” pattern (fig. 5b), 
so commonly seen in adamantinoma (this has been reported 
in connection with the tibial variety but is rarely the predomi- 
nant pattern). That the spindle cells represented not a 
different type but rather a variant of the columnar cells was 
demonstrated by transitions between the two (fig. 6a). 

Squamous cells were observed in several of the sections. 
They were usually in small compact groups and were occa- 
sionally seen to form epithelial pearls. No intracellular bridges 
were noted and keratohyaline granules were absent (fig. 60). 
These cells were regarded in the light of selective differentia- 
tion of the parent tumor cells. In case 2 this line was followed 
almost to the exclusion of all others, so that the tumor resem- 
bled a pure epidermoid carcinoma (acanthoma type of adaman- 
tinoma—Ewing ®). 

The stroma varied as did the epithelium in amount and in 
texture. In some regions the picture was that of wide bands 
of hyaline connective tissue enclosing semistrangulated nests 
of epithelial cells. In other zones the supporting element was 
small in amount and loose in texture. Blood vessels were 
fairly numerous throughout the tumor but did not offer any 
noteworthy features. The “invasion” of soft parts noted in 
the roentgenograms was not convincing microscopically. 
Involvement of muscle was expected, but the appearance was 
rather that of slow expansion of the tumor and of pushing 
aside such structures as muscles, nerves and tendons. 


Fig. 5.--a, plexiform epithelioma type of adamantinoma; note the solid 
anastomosing strands sheets of small dark staining cells with attempted 
peripheral palisading; the resemblance to basal cell carcinoma is apparent 
(hematoxylin and eosin, Xx 170); 6, the sarcomatoid pattern seen in 
adamantinomas; here the cells are of the spindle type, somewhat pale 
4 and arranged irregularly like those in a sarcoma (hematoxylin 
and eosin, X 1 


Microscopic study of the skin over the lesion revealed a 
picture perhaps worth recording. The tips of the papillary 
pegs appeared irregular and hyperchromatic. Here and there 
budding masses of basal cells were seen growing into the 
underlying subcutis. In short, the appearance was that of 
multicentric, basal cell carcinoma in situ (fig. 7a). While no 
actual connection could be traced between these neoplastic down- 
growths and the underlying adamantinoma, one must remember 
that such a connection probably did exist prior to the first 
operation, when the overlying skin was excised. The point 
will be discussed subsequently. 

As the microscopic examination of tissue from the material 
obtained at amputation provided little in the way of additional 
information, pertinent remarks will be limited to a description 
of the gross specimen. On sagittal section (fig. 2) the tibia 
presented first a hemorrhagic cystic cavity, measuring 10 by 5 
by 5 cm., at the recent operative site. Around the margins 
of this cavity the bony cortex was of eggshell thinness, and 
in the posterolateral wall there was a cortical defect, measuring 
3 by 2 cm. and containing residual grayish red tumorous 
material. This extended laterally into the soft tissue and 


Ewing, , a Neoplastic Diseases: A Treatise on Tumors, ed. 4, 
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partially surrounded, but did not involve, the shaft of the 
fibula. Of special interest, however, was the finding of reddish 
medullary and cortical nodules of neoplasm immediately above 
and below the large central cavity which presumably repre- 
sented the main mass of the tumor. In the upper and lower 
ends of the tibia were found additional nodules, which were 
grayish yellow, softer than the surrounding bony tissue and 
fairly well circumscribed. They varied from 1 to 4 cm. in 
diameter and were practically all discrete. However, the 
gross impression that these too were nodules of residual tumor 
was not confirmed microscopically, the sections revealing that 
they represented lesions of osteitis fibrosa. 

A similar type of involvement in the lower third of the 
fibula constituted a finding which set the case apart from 
the previously reported examples of “heterotopic” adamanti- 
nomas. The medullary cavity and the cortex of the bone 
were involved to such an extent that the shaft could be bent 
with the greatest of ease. The involvement again took the 
form of semidiscrete nodules similar to those found in the 
upper and lower ends of the tibia. As in the case of the tibia 
these nodules, grossly simulating tumor, proved on analysis to 
represent lesions of osteitis fibrosa. 

Case 2.—A 27 year old white man first visited the clinic 
on Feb. 21, 1939 complaining of “trouble with the left leg” 
seventeen years in duration. The patient stated that he had 
been well until the age of 10 years, at which time he sustained 


Fig. 6.—a, transition between alveolar or glandular and sarcomatoid 
aan of tibial adamantinoma (hematoxylin and eosin, x 200); 6, dif- 
Ha ayy, of the tumor cells into squamous epithelium with pearly 
bodies (hematoxylin and eosin, X 450). 


a severe bruise to the left leg when he accidentally “stepped 
into a hole in the floor.” Three years later the patient suffered 
a fracture of the left tibia when he jumped from a hay loft. 
The fracture healed in two to three months. Again, at the 
age of 16 years, fracture of the same bone “followed a bad 
step while running.” Good union apparently was again secured. 
Following a third fracture at the age of 22, roentgenograms 
were taken which revealed an osseous cyst as possible back- 
ground for the fractures. The cyst was excised three months 
later, but apparently no microscopic studies were done at the 
time. About one year before the patient’s admission to the 
clinic (four years after excision of the cyst) pain and swelling 
developed over the left shin and the patient was hospitalized. 
The valuable surgical, pathologic and roentgenologic data which 
were obtained at the hospital and which were subsequently 
provided to us have made possible the diagnosis and presenta- 
tion of this unusual tumor. 

Essential descriptions of the roentgenograms taken when the 
patient was 22 years old are as follows: Dec. 14, 1934, “reex- 
amination of the shaft of the left tibia shows moderate evidence 
of resolution in the pathology (fracture with cyst). This is 
particularly evident in the portion of the shaft just below the 
line of fracture, where the large cyst which had been present 
is considerably smaller. There is also apparently resolution 
in the smaller cysts on the ventral aspects of the bone above 
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the line of fracture, although the line of the fracture is still 
visible indicating that complete union had not yet occurred.” 
May 14, 1935, a “radiologic examination of the shaft of the 
left tibia shows findings which have been previously reported. 
The large area of rarefaction, more or less in the center of 
the shaft, is definitely smaller at this time than it was at the 


skin overlying the tumor of the tibia; the appearance is 


Fig. 7.—a, 
that of multicentric basal cell and eosin, X 175); 


b, typical adamantinoma of 
palisaded basal 
reticulum; 


the jaw for arison with fig. 7a; the 
shown aaelag arge islands of stellate 
“intermediate’’ cells are not well demonstrated. 


_ cells are 
transitional or 


time of the last examination. The walls of this cavity are 
also somewhat thicker and sclerotic. The changes on the bone 
in the ventral aspect just above this cavity are of the same 
nature only not quite as extensive as they were at the previous 
examination. The distal end of the bone was not included 
in the plates made prior to September 1934. Two definite 
areas of rarefaction are seen in the cortical bone of the ventral 
aspect. These were not observed at previous examinations. 
These are probably areas of rarefaction resulting from embolic 
foci of infection which have spread through the haversian 
canals.” 

Roentgenograms taken in September 1938 demonstrated a 
healed fracture through the middle third of the body of the 


Fig. 8.—Tibial adamantinoma differentiating along the line of fairly 
mature squamous epithelium (hematoxylin and eosin, X 170). 


tibia. The cortex was thickened, and there was evidence of 
regions of rarefaction. On Sept. 6, 1938 the cystic portion of 
the bone apparently including all the diseased portion had 
been “saucerized.” The pathologist who had prepared the 


tissue and examined it microscopically recognized the striking 
dissimilarity of the neoplasm to the usual types of primary 
malignant lesion of the bone and suggested metastasis from 
a low grade epithelioma. This was ruled out clinically, Slides 
had been submitted to other eminent pathologists, who first 
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suggested the diagnosis of atypical adamantinoma of the tibia. 
With this diagnosis the pathologist who first had examined 
the tissue concurred later, although, to put it in his own words, 
“In reading the original report if the word ‘metastasis’ had 
been omitted the histologic description would have been per- 
fectly satisfactory for the final diagnosis.” 

It was then with this valuable advance information that the 
patient five months later was referred to the Mayo Clinic for 
consideration. Examination here disclosed little of additional 
importance. There was present on the anterior surface of the 
leg a cicatrix 7 inches (18 cm.) long. The underlying tibial 
margin felt rough. There was present a moderate degree 
of atrophy involving the muscles of the leg on the affected 
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From our last communication with the patient, in January 
1941, we learned that he was “walking without the aid of 
a cane.” 

The photomicrograph (fig. 8) of the tumor afforded in this 
case is taken from material supplied us by the pathologist who 
examined the tissue removed in 1938. When we saw this 
tissue in 1939 our diagnosis was epithelioma, grade 1 (Broders’ 
method). In retrospect now and as a result of comparison with 
the material from case 1 we agree with those who made 
the earlier diagnosis of atypical adamantinoma. The case 
therefore becomes almost unique in the extremely long duration 
of the lesion and the apparent response to the treatment 
employed. 


Tibia (Cases 1 to 15 Inclusive from Hebbel 1%) 


Character and 


, Age, Antecedent Latent Duration of Initial 
Case Year Author Yrs. Sex Site Trauma Period Symptoms Therapy Subsequent Course 
37 Junction lower Contusion imo. Pain, swell- Resection; No recurrence 8 mo. later 
and mi 5 bone graft 
thirds, left 
2 1930 Riehter................. 122. Middle third, Fall ? Swelling, Amputation Uneventful 
left & mo. 
3 =:1931 Baker and Hawksley 64 Lower third, Contusion 8 mo. Pain, swell- Resection; No recurrence 2 mo. later 
left ing, 6 wk. bone graft 
4 19382 Middle third Contusion yr. Swelling, Curettage amputation 
8 yr. 6 mo, later 
§ 1933 Petrov and Glasunow. 2 66 Middle third, None None Swelling, Resection; No recurrence 1 yr. later 
left 3 yr. bone graft 
6 1934 Holden and Gray...... 36 2 Lower third, Abrasion, None Pain, 2 yr. Excision Recurrence after 2 yr.; reex- 
left contusion cision; roentgen therapy 
of ankle of high voltage 
22 Upper third, Fracture & wk. Swelling, Curettage, Recurrence; amputation 
right 3 yr. chips, graft after 14 mo.; 4 yr. after 
fracture 
8 1938 Rehbock and Barber... 24 Q Lower third, Sprain of None Pain, swell- Wide ex- No recurrence 8 mo. later 
left ankle cision 
9 1938 peered Vermes and 51 rofl Middle third ? ? ? Excision Recurrence; amputation 
Cheve 7 mo. later 
10 1938 32 fof Junction upper Contusion, mo. ory Roentgen Progression; amputation 
and middle abrasion ; pa therapy of 9 mo. later 
11 1938 Wolfort and Sloane. . 57 Q Junetion mid- Contusion None Swelling, Excision Recurrence in 16 mo.; resee- 
die and lower 19 mo.; pain, tion; no further recurrence 
thirds, left 4 mo. 47 mo. after first operation 
12. «#1938 Wolfort and Sloane... Is 2 Lower half, Abrasion 3% yr. Pain,dmo. Curettage, Recurrence; resection 13 mo. 
right radium later; recurrence again; am- 
putation after 12 mo. 
eet ek eee 19 3 Upper right None None Swelling,7yr.; Curettage, Recurrence; amputation 
pathologie graft 8 mo. later 
fracture 
14 1939 25 Lower left Puncture lyr. Pain, swell- Curettage 15 mo. 
wound ing, 1% yr. later; ce 2 yr. 
after first 
15 1939 Ps sc dsavucegaredad 14 g Lower right None None Pain, swell- Curettage Recurrence; curettage 15 mo. 
ing, 4 mo. later: again recurrence, am 
putation 2% yr. after ‘onset 
16* 1941 Doekerty and Meyerding 24. @2 Left middle ? None Recurrent Excision Recurrence; amputation 15 
pain, 8 yr.; mo, later 
swelling, 4 yr. 
lit 1941 = Doekerty and Meyerding 27. ¢ Left middle Abrasion 6 yr. Reeurrent Repeated ex- Arrested (?) 16 mo. 
¥ fractures; cision; roent- 
pain; tumor gen therapy 


* Designated as case 1 in text of this paper. 


side. Roentgenograms revealed a bony defect (operative) 
involving the middle third of the shaft of the bone with con- 
siderable bowing. The patient was given a course of local 
roentgen therapy and returned home. 

In the interval between February 1939 and September 1940 
the patient did not suffer from any major complaints. Some 
slight pain was noticed in the old operative scar and anterior 
bowing of the bone became apparent. However, a routine 
roentgenogram taken at the time of his second visit here, 
on Aug. 28, 1940, showed a widening of the old fracture line 
previously noted. Greatly increased density of bone was 
observed in comparison with older roentgenograms. The pos- 
sibility of recurrence was considered, and accordingly on 
September 2 surgical exploration was performed through the 
previous operative scar. The bone was white and sclerotic. 
No definite tumor was encountered, and tissue removed for 
examination showed only the picture of sclerosis and lesions 
of osteitis fibrosa. The patient was dismissed on September 16, 
with the wound almost completely healed. 


+t Designated as case 2 in text of this paper. 


COMMENT 
While conceding that the term ‘“adamantinoma’”’ is 
probably a misnomer, we are of the opinion that since 
it has become so well established in the literature noth- 
ing would be gained by insisting on the more correct 
designation of “ameloblastoma” for the neoplasms under 
consideration. Adamantinomas arise from cells which 
under certain circumstances lay down enamel but which 
may or may not do so. Enamel has not been found in 
the tibial tumors, and some pathologists, for example 
Robinson,'® deny that it has ever been demonstrated 
in the mandibular, maxillary and pituitary tumors of 

similar microscopic configuration. 
As regards the histogenesis of this type of neo- 
plasm we e favor the hypothesis of Ryrie, supported by 


10. Robin nson, H. G.: Histologic Study of Ameloblastoma, Arch. 
Path, 23: 664-673 (Mays 1937. 
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Broders,'' that the neoplasms arise from squamous 
cells which dedifferentiated into modified ameloblasts. 
We do not feel the necessity of postulating for the 
mandibular, maxillary, pituitary or tibial types the 
almost mythical occurrence of anatomic cellular rests. 
The prodigious capacity of cells to dedifferentiate is 
seen in the many examples of epidermoid carcinomas 
occurring in sites like the lung and gallbladder, where 
squamous epithelium does not normally exist. In case 1 
of our series we have seen in the epithelium overlying 
the tumors changes which suggested multicentric basal 
cell carcinoma. Although we were unable to demon- 
strate actual connection between these neoplastic pegs 
and the underlying tumor, a similar picture could be 
found in the latter. In adjoining regions could be found 
a picture closely simulating adenocystic basal cell carci- 
noma. Epithelial pearls in still other regions indicated 
transition to fully differentiated squamous cells, and in 
case 2 the entire configuration of the tumor was almost 
that of a typical epidermoid carcinoma. In case 1 the 
arrangement often seen was that of palisaded cylindric 
cells, intermediate cells and stellate reticular cells in 
a triumvirate typical of adamantinoma of the jaw. By 
adding to these the picture of oval cells arranged in a 
diffuse or sarcomatoid pattern one obtains a veritable 
combination of tumor patterns, all on a basis of cellular 
dedifferentiation. 

The part played by trauma in the production of these 
tumors is difficult to evaluate. The criteria laid down 
by Bell’? in connection with the traumatic origin of 
neoplasms cannot be fulfilled in all tibial adamantinomas 
even when trauma is present in the patient’s story. On 
the other hand the life history of such a tumor is very 
unusual in that it concerns a malignant lesion with an 
extremely slow rate of growth. As pointed out by 
numerous investigators, the anatomic location would 
favor a traumatic causation. The sharp anterior margin 
of the tibia provides the background for a vertical 
shearing type of injury of the overlying skin, and such 
injuries in this part of the body are very common. 
Whether such injuries “implant” epithelial cells into the 
periosteum of the underlying bone and, if they do so, 
what type of “thwarted repair” (Ryrie) process might 
give rise to tibial adamantinomas are matters which 
still are lacking in actual demonstration. It is inter- 
esting, however, that where nature provides such a 
possibility, par excellence, these tumors make their 
appearance to the exclusion of other situations. Case 2 
furnishes an instance of such atypical trauma. Although 
no definite history of severe injury existed in case 1, 
the patient was a basketball player and undoubtedly was 
exposed to more than average danger in this regard. 

Of particular interest in case 1 was the unusual and 
unexpected extent of the tumor. This observation has 
been made by others (Dunne) and undoubtedly accounts 
for the high “recurrence” rates observed following even 
such semiradical operative procedures as excision with 
bone grafting. Undoubtedly such an outcome would 
have ensued in our first case had any type of conserva- 
tive operation been attempted. Such extension was 
probably not present in the second case, but, in the light 
of the experience of others, it is perhaps yet too early 
to disregard the possibility of recurrence of the neo- 
plasm. 


11. Broders, A. C.: Personal communication to the author 


12. Bell, E. T.: A Textbook of Pathology, ed. 4, Philadelphia, Lea & 
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The same degree of osteitis fibrosa present in both 
cases is of unusual interest. It is probable that this 
picture confused the roentgenologists, who were led 
to believe that the fibula was secondarily involved by 
the tumor in case 1. Just why this localized bony 
rarefaction should occur we are at a loss to explain 
unless perhaps it represented a nutritional change result- 
ing from circulatory obstruction by the tumor. 

Finally, Hebbel in his recent review has sum- 
marized in tabular form most of the essential data 
pertaining to previously reported cases of tibial ada- 
mantinoma. It is with his consent that we reproduce 
this table and add to it our own 2 cases of this unusual 
neoplasm. 

SUMMARY 


In 2 new cases of tibial adamantinoma the disease 
had existed over a long period. Trauma appeared a 
probable etiologic factor in 1 case and a possible factor 
in the other. In 1 case amputation was performed 
because the lesion proved extensive beyond all expecta- 
tion. Conservative operation apparently temporarily 
arrested the lesion in the second. Evidence proves that 
tibial adamantinomas are merely modified squamous 
cells which vary considerably in their differentiation 
into ameloblasts. 


TUBERCULOUS BACILLURIA 
A TEN 
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YEAR STUDY 


The concept that tuberculous infection of the urinary 
tract arises as a result of the distribution of tubercle 
bacilli through the blood stream is now generally 
accepted. That the presence of tubercle bacilli in the 
urine signifies the presence of a tuberculous lesion in 
the kidney, provided genital tuberculosis is ruled out, 
in the male especially, is still a much disputed point. 
There are investigators, notably in continental Europe, 
who still maintain that tubercle bacilli may be excreted 
from the blood stream by a healthy kidney without a 
tuberculous lesion in the organ. The theorem. that 
organs such as the liver, intestine and kidneys can 
excrete bacteria from the blood stream as a sort of 
physiologic function originated with Cohnheim,’ who 
formulated the idea without any careful experimental 
investigations to support such a postulate. 

Shortly after Cohnheim presented this theory, Wysso- 
kowitsch ? published a thesis, based on very painstaking 
experimental investigations, which completely refuted 
the concept of physiologic excretion of bacteria. This 
article is a classic and should be read with great care by 
all who maintain that normal organs excrete bacteria as 
a part of their normal function. Cohnheim’s postulate 
gained a considerable number of adherents, especially 
among clinicians and surgeons, primarily because it gave 
an easy and, if true, a plausible explanation for the 
presence of bacteria of one sort or another in the urine 
of patients who had no clinical evidence of an infection 
of the genitourinary tract. The controversy over the 


13. Hebbel, Robert: 
(June) 1940. 
From the Metropolitan Life Insurance Company Sanatorium. 
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1. Cohnheim, quoted by Wyssokowitsch. 

2. Wyssokowitsch, W.: Considerations on the Fate of Micro-Organ- 
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significance of bacteria in urine led to a number of 
careful and, in some instances, ingenious experimental 
investigations. In the United States painstaking 
researches of Helmholz* refuted the idea that normal 
kidneys can excrete bacteria and also demonstrated that 
the technic used by some investigators, such as inserting 
catheters and leaving them in ureters that had been 
dissected free from the bladder, was responsible for 
certain positive findings. The researches of Sherring- 
ton,t Dyke,’ Lepper and Kirkpatrick * in the British 
Isles and of Lieberthal and von Huth * and Montgomery 
and Allen® in the United States likewise have failed 
to support Cohnheim’s postulate. Since there are 
numerous papers in which this whole controversial point 
is reviewed, no further discussion of the general ques- 
tion will be presented. 

Among those investigators who still maintaia that 
tubercle bacilli can be excreted by normal kidneys and 
that the existence of healed tuberculous lesions in the 
kidneys has not been proved are Deist *® and Sten- 
In the majority of reports supporting the 
“excretion without lesion” hypothesis reference is made 
to the original report of Foulerton and Hillier‘? In 
that article, 7 patients who had had tubercle bacilli in 
the urine without clinical symptoms of genitourinary 
involvement came to necropsy, and evidence of renal 
tuberculosis was found in only 1. Later Medlar and 
Sasano '* and Medlar '* demonstrated that it was not 
possible to rule out tuberculous lesions in the kidney 
unless serial microscopic sections of the whole of both 
kidneys were mide. While such a procedure involves 
a large amount of work, it remains imperative that 
those authors who seriously desire to support the 
“excretion without lesion” hypothesis fulfil this criterion 
of serial sections before they can maintain that their 
necropsy findings represent the fact. Some investi- 
gators as, for instance, Mack*® and Deist,’® have 
resorted to modified serial sections and have reported 
negative postmortem findings in cases in which tubercle 
bacilli had been demonstrated in the urine during life. 
On the other hand, Band,'® using the serial section 
method, demonstrated bilateral tuberculous lesions in 
each of 5 patients who had excreted tubercle bacilli 
during life and who failed to show macroscopic evidence 
of renal tuberculosis at necropsy. Medlar and Sasano 


3. Helmholz, H. F., and Field, Ruth S.: The Kidney: A Filter for 
Bacteria: III. The Role of Technic in the Apparent Excretion of Bac- 
teria by the Kidney, Am. J. Dis. Child. 2: 641-644 (May) 1925; VI. 
The Effect of Ureteral Obstruction on the Excretion of Bacteria, ibid. 
ar 693-703 (May) 1926. 
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5. Dyke, S. C.: On the Passage of = phylococcus Aureus Through 
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Urinary act of the — J. Path. & Bact. 24: 192, 1921. 
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have proved beyond question that tuberculous lesions 
shedding bacilli into the collecting tubules of the kidney 
may be so minute that they can be detected only by 
the use of the microscope. 

The healing of tuberculous lesions of the kidney is 
still questioned by many investigators. Deist and Sten- 
holm did not accept as evidence of healed tuberculous 
lesions the scars referred to by Medlar as probable 
healed tuberculous foci. Medlar stressed the fact that 
it is not possible to prove that such scars are healed 
tuberculous lesions since there is not a pathognomonic 
scar for tuberculosis in any tissue. He also pointed 
out that if tuberculous lesions in the kidney do not 
heal it is the only tissue of the body in which such 
a condition exists. 


MATERIAL AND METHOD 
To demonstrate tubercle bacilli in the urine is one 
thing. To determine the significance of such findings 
and to institute a course of treatment in the best inter- 
ests of the patient is another matter. The best way 
to evaluate the finding of tubercle bacilli in the urine 
is to collect data of considerable volume on tuberculous 


TABLE 1.—Data on Guinea Pig Inoculations of Urine Containing 
Tubercle Bacilli in Two Hundred and Eighty-Seven 
Cases of Clinically Active Pulmonary Tuber- 
culosis During a Ten Year Period 


Tubercle No Tubercle 


Bacilliin  Bacilliin  Nephrec- 
Urine Urine tomy Deaths 
2 
Be 
38 6 23 32 38 3 3 
Moderately advanced 169 6 34 163 246 1 5 ll 1 
Far advanced... or 73 118 0 7 22 0 
287 #19 87 268 402 4 8 “4 


patients who can be carefully followed over a number 
of years. Such a collection of material was begun in 
our institution in 1929, and the results of a ten year 
study are presented in this report. During the period 
287 patients with clinically active pulmonary tubercu- 
losis and 112 patients without evidence of pulmonary 
tuberculosis, or with pulmonary lesions considered to 
be of no clinical significance, have been investigated. 
In this series six hundred and thirty-four guinea pig 
inoculations of sediment from twenty-four hour samples 
of urine have been done. 


RESULTS 


Group of Patients with Clinically Active Tubercu- 
losis—In table 1 are given the results of the tests 
on the group of tuberculous patients. 

The 6 patients with minimal pulmonary tuberculosis 
with tubercle bacilli in the urine had the following renal 
complications on admission to the hospital: none, 3; 
convalescent from nephrectomy for tuberculosis, 1 ; con- 
valescent from epididymectomy for tuberculosis, 1, and 
tuberculous nephritis, 1. Two patients had nephrec- 
tomy after admission to the hospital. Two of the three 
with nephrectomy had tubercle bacilli in the urine two 
to five years after the operation. To date the 3 patients 
who were not operated on have no clinical evidence of 
progressive renal tuberculosis. 
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Of the 6 patients with moderately advanced tuber- 
culosis and with tubercle bacilli in the urine, only 1 
has had an associated condition of tuberculosis of the 
kidney on admission to the hospital. This patient was 
not operated on and died two months after hospitali- 
zation from generalized miliary tuberculosis. One 


Taste 2.—Moderately and Far Advanced Pulmonary Tubercu- 
losis: Results of Six Consecutive Monthly Tests 
of Twenty-Four Hour Specimens of 
Urine for Tubercle Bacilli 


Tuberculous 
Bacilluria 


Guinea Pig 
Inoculation Culture 
Posi- Nega- of Posi- Nega- Posi- Nega- 
Stage of Disease Oases tive tive tive tive tive tive 
Moderately advanced 5? 4 53 331 1 320 lls 320 
Far advanced......... 19 18 ug 4 105 1 108 


71 440 15 425 12 428 


patient had an epididymectomy for tuberculosis and 
later a nephrectomy. Three years after the nephrec- 
tomy tubercle bacilli were still present in the urine, 
although there were no clinical manifestations referable 
to the yenitourinary tract. In 4 cases no symptoms 
or clinical evidence of genitourinary tuberculosis have 
been present at any time during the period of study. 

Of the 11 tuberculous deaths in the group of patients 
with moderately advanced disease only 1 showed tuber- 
cle bacilli in the urine. This patient showed bilateral 
advanced renal tuberculosis at autopsy. Postmortem 
examination in 4 other cases gave no macroscopic 
or microscopic evidence of renal tuberculosis. 

Of the 7 patients with far advanced pulmonary tuber- 
culosis and with tubercle bacilli in the urine, 1 was 
diagnosed as having a complicating renal tuberculosis, 
unilateral, on admission to the hospital. This patient 
died two months after admission. Necropsy showed 
bilateral pulmonary tuberculosis. One kidney showed 
extensive destruction—a typical “surgical’’ tuberculous 
kidney. The other, on thorough examination, showed 
two small tuberculous cavities, a number of microscopic 
tuberculous foci and several areas of scar tissue. Two 
more of the 7 have died from pulmonary tuberculosis 
without having had any symptomatology referable to 


TasLe 3.—Results of Tests in Five Cases of Tuberculous 
Bacilluria (Shown in Table 2) 


Guinea Pig 
Number Inoculation Culture 

Case Tests Positive Negative Positive Negative 
6 1 5 0 6 
5 4 1 + 1 
7 5 2 7 0 
8 4 4 1 7 
5 1 4 0 5 


the genitourinary tract. No necropsies were done. 
The remaining 4 patients are still alive and have had 
no clinical symptoms referable to genitourinary tuber- 
culosis. 

In the group of patients with far advanced stages 
of the disease, 22 have died from pulmonary tubercu- 
losis. Nineteen of these failed to show tuberculous 
bacilluria on thirty examinations. Necropsy was per- 
formed in 8 of the 19 cases; in 2 of the 8 there were 
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small tuberculous lesions in the kidneys and in 1 of 
them a tuberculous cavity 4 mm. in diameter. 
Excluding the 5 patients who had a symptomatology 
referable to a tuberculous infection of the genitourinary 
tract on adnission to the hospital leaves 14 out of 
282 patients with pulmonary tuberculosis who were 
found to have a tuberculous bacilluria. One of these, 
with a minimal form of the disease, had symptoms of 
progressive renal tuberculosis, which developed during 
hospital residence. A nephrectomy was performed, and 
renal tuberculosis was proved. In the other 13 patients 
no evidence of a progressive renal tuberculosis has been 
found, and to date no nephrectomies have been per- 
formed. Two have died from pulmonary tuberculosis, 
2 are under hospital supervision and 9 have been dis- 
charged back to work. One patient in the hospital 
continues to show tubercle bacilli in the urine, and 
the other has normal urine. The 9 discharged patients 
had intermittent bacilluria during hospital residence; 
7 of these failed to show tubercle bacilli on the last 
examination before discharge, and 2 had a bacilluria 
when discharged. A follow-up record of these 9 three 
to ten years after discharge revealed no deaths and 


Taste 4.—Tubercle Bacilli in Urine of Tuberculous Patients 
Without Genitourinary Symptoms 


Cases of Tuberculous 


Bacilluria 
Cases, - 
Author Total Number’ Per Cent 
Menton: Brit. M. J. 22965, 1982.......... 100 1 1.0 
Munro: Edinburgh M. J. 423177, 1935.. 160 22 13.7 
Harris: Brit. M. J. 16% 464, 1929........ 49 4 82 
Kjaer: Proce. Staff Meet., Mayo Clinic, 

Bacanu: Ztsehr. f. Tuberk. 76: 340, 1956 96 3 3.1 
Bader: Ztsehr. f. Tuberk. 65 : 202, 1932.. 97 2 2.1 
Saenz, Eisendrath, Costil and Sadettin: 

Compt. rend. Soe. de btol. 1193 956, 

Spitzer and Williams, quoted by Saenz 

Ordway and Medlar...................... 276 17 6.1 


no development of a symptomatology referable to the 
genitourinary tract. 

Group of Patients Without Pulmonary Tuberculosis. 
—In addition to the group with pulmonary tuberculosis 
there was a group of 112 patients whose urines were 
examined for tubercle bacilli. There were 101, with 
112 specimens examined, whose urine contained no 
bacilli. Eleven cases of bacilluria were observed. 
Seven patients had entered the hospital with a diagnosis 
of renal tuberculosis, 3 having had a nephrectomy prior 
to admission to our institution. Of the 4 whose con- 
ditions were discovered during residence 1 underwent 
a nephrectomy and renal tuberculosis was proved. 
There were 47 persons who showed tuberculous lesions 
by roentgen ray that were not considered clinically 
significant. ‘“chree of these showed a tuberculous bacil- 
luria, and 1 had been subjected to a nephrectomy. 
Sixty-five patients had normal roentgenograms of the 
chest, and 8 of these had tubercle bacilli in the urine. 
Three of the latter have had a nephrectomy, with renal 
tuberculosis proved; 3 had evidence of a bilateral renal 
tuberculosis, and 2 had no symptomatology suggestive 
of a renal disease. In this group of 112 cases 8 deaths 
have occurre1 during the period of study. Not one of 
the deaths was due to a tuberculous infection. 
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Group of Patients with Six Consecutive Monthly 
Tests of Twenty-Four Hour Urine for Tubercle Bacillt. 
—The two groups so far presented had had random 
testing of twenty-four hour specimens of urine for 
tubercle bacilli. To complete our study it was decided 
to examine a twenty-four hour specimen of urine once 
a month for six months of all patients with moderately 
and far advanced stages of pulmonary tuberculosis in 
the institution. The purpose of this part of the study 
was to determine the incidence and frequency of tuber- 
culous bacilluria. Seventy-six patients—19 with far 
and 57 with moderately advanced pulmonary tubercu- 
losis—were available, and four hundred and _ forty 
tests were done. The urinary sediment was concen- 
trated, and culture and guinea pig inoculation were 
done with each concentrate. The results of this study 
are presented in table 2. 

Of the 5 patients with tuberculous bacilluria, 1 had 
had a nephrectomy two years previously, 1 had recov- 
ered from a tuberculous epididymitis ten years previ- 
ously, 1 had tuberculous epididymitis during the study 
and the other 2 had no symptomatology referable to 
the genitourinary tract. A total of four hundred and 
nine guinea pig inoculations and cultures was made 
in the 71 negative cases. 

In table 3 the results of guinea pig inoculation and 
culture in the 5 cases of tuberculous bacilluria are 
given. 

Patient C. A. had no symptomatology referable to the genito- 
urinary tract but did have moderately advanced pulmonary 
tuberculosis and extensively involved tuberculosis of the knee. 
At necropsy both kidneys showed a few small tuberculous 
lesions and a tuberculous cavity 2 mimi. in diameter was found. 
In table 3 it is to be noted that tubercle bacilli were demon- 
strated in but one of six samples. 

Patient B. F. had an orchiectomy for tuberculosis in 1935, 
which completely healed in six months. Five examinations 
of the urine in 1936 and 1937 showed tubercle bacilli, although 
there were no clinical symptoms referable to the genitourinary 
tract. A nephrectomy for tuberculosis was done in 1937. After 
this there were no genitourinary symptoms. In 1938 two 
tests of the urine showed tubercle bacilli and one did not. Of 
five consecutive monthly examinations of the urine in 1939 
four showed tubercle bacilli. 

Patient C. P. had far advanced pulmonary tuberculosis with 
tuberculous lesions of the spine and in numerous joints. In 
1928 a tuberculous epididymitis developed, which ruptured and 
at the end of one year was clinically healed. In 1932 tubercle 
bacilli were found in the urine. Since 1929 there have been 
no clinical symptoms referable to the genitourinary tract. 
From March to October 1939 seven specimens of urine were 
examined, all of which showed tubercle bacilli by guinea pig 
inoculation or by culture. 

Patient J. P. had an epididymitis, probably tuberculous, which 
developed during the period of study. The urine showed 
tubercle bacilli for four months before the epididymitis was 
clinically evident. The epididymal condition cleared up promptly. 
The last four specimens of urine examined were negative for 
tubercle bacilli. 

Patient M. H., with one out of five consecutive monthly 
urine examinations revealing tubercle bacilli, never had any 
symptoms referable to the urinary tract. Artificial pneumo- 
thorax was administered from 1934 to 1936. During this period 
six guinea pigs inoculated with urinary sediment showed no 
evidence of tuberculosis. 

COM MENT 


Until fairly recent times, surgical intervention in 
cases in which tubercle bacilli had been demonstrated 
in the urine was considered imperative. A_ broader 
study of the problem revealed the fact that bilateral 
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renal tuberculosis was not an uncommon occurrence. 
This led to a more meticulous study of each case, with 
limitation of operative procedure to the case in which 
there was only unilateral disease or in which one kidney 
was much more extensively damaged than the other. 
A further widening of the field, by examining the urine 
of tuberculous patients without symptoms referable to 
the genitourinary tract, led to the discovery of a certain 
number of instances in which tubercle bacilli were 
present intermittently in the urine. 

In table 4 are presented data, reported in the litera- 
ture available to the authors, on the occurrence of 
tubercle bacilli in the urine in cases of pulmonary 
tuberculosis in which there was no clinical evidence 
of genitourinary tuberculosis. This does not mean that 
the urine was entirely normal. A, few leukocytes or 
erythrocytes might be found in urinary sediment, but 
not one of the classic symptoms of so-called “surgical 
renal tuberculosis” was present. 

The data given in this table reveal a considerable 
difference in the percentage of positive urinary findings 
in cases of pulmonary tuberculosis without genito- 
urinary symptoms, but even with the variations shown 
it is apparent that, with random sampling, in only a 
minority of cases of pulmonary tuberculosis are there 
tubercle bacilli in the urine. 

Deist, one of the most ardent exponents of Cohn- 
heim’s theory of “excretion without lesion,” has 
resorted to the examination of the total excretion of 
urine for twenty-five days in 90 cases of pulmonary 
tuberculosis. In this group there were no cases in 
which there was any clinical evidence of genitourinary 
tuberculosis. Tubercle bacilli were present in the urine, 
intermittently, in 35 (38.8 per cent) of the cases. This 
is the most comprehensive search for tubercle bacilli in 
the urine recorded in the literature. The fact must be 
accepted that tubercle bacilli do occur often in the 
urine of cases of pulmonary tuberculosis without clini- 
cal evidence suggestive of genitourinary tuberculosis. 
But even such a careful study failed to reveal tuber- 
culous bacilluria in about two thirds of the cases. 
Deist’s findings can be accepted, but his reasoning as 
to the significance of these findings is open to serious 
question. In his report negative postmortem findings 
in the kidneys were cited in 5 cases in which tests 
had revealed tubercle bacilli during life. It is unfor- 
tunate that Deist did not make serial sections « beth 
kidneys as did Band. With the diametrically opposite 
findings reported by these two authors, credence accrues 
to Band rather than to Deist. The previous reports of 
Medlar and Sasano and of Medlar agree with Band. 
We know that tuberculous lesions can be present in 
the kidneys without corroborative clinical evidence and 
that in such cases tubercle bacilli can occur intermit- 
tently in the urine. One of the cases in our series 
represents such an instance, clinical evidence of tuber- 
culosis being present in the lungs and the knee joint 
only. Of seven consecutive monthly examinations 
of urine only one specimen showed tubercle bacilli. 
Necropsy revealed several small tuberculous lesions in 
each kidney. 

That more cases of tuberculous bacilluria may be 
discovered by more frequent examinations is revealed 
by our group of 76 cases in which monthly examina- 
tions were made over a period of six months. Three 


of the 5 cases in which tubercle bacilli were found 
might have been missed had a more random sampling 
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been resorted to. We believe that a few more cases 
might have been found had we adopted the technic used 
by Deist. 

Harris has reported an incidence of 29 per cent of 
tuberculous bacilluria in a group of 110 patients with 
tuberculosis of the bone or joint. In our series there 
were 3 patients with tuberculosis of the bone or joint, 
and tubercle bacilli were present in the urine inter- 
mittently in each case. These findings suggest that 
renal tuberculosis is a common occurrence where 
hematogenous dissemination of bacilli, as evidenced by 
bone or joint involvement, takes place. 

In the data presented no tabulation of urinary find- 
ings other than those relative to the tubercle bacillus has 
been given. On all specimens microscopic examina- 
tion of urinary sediments has been made. The reason 
for the examination for tubercle bacilli in the 112 
cases in the nontuberculosis service of the hospital was 
that leukocytes or erythrocytes, or both, had been 
observed in urinary sediments. Of the four hundred 
and forty urines recorded in table 2, 19.5 per cent 
showed leukocytes in the sediment, 2 per cent showed 
erythrocytes, 1.6 per cent had a significant amount of 
albumin and 3.4 per cent contained tubercle bacilli. 
Only 1 patient of our entire series had any gross evi- 
dence of hematuria or pyuria, and this was one 
who showed extensive bilateral renal tuberculosis at 
necropsy. In this group no tubercle bacilli were found 
when leukocytes were absent from the sediment. On 
the other hand, the presence of leukocytes, erythro- 
cytes or albumin was not necessarily indicative of the 
presence of tubercle bacilli. It is our experience that 
it is a wise procedure to test for tubercle bacilli urine 
which consistently shows leukocytes or erythrocytes, 
er both, whether such findings are in tuberculous or 
nontuberculous patients. Such tests will in large part 
give negative results, but on occasion a positive finding 
will be obtained in an unexpected situation. Four of 
the 11 patients with renal tuberculosis in the nontuber- 
culosis service were thus discovered. 

In the group of 33 patients with tuberculous bacil- 
luria 8 had had a nephrectomy and tuberculosis was 
proved. There have been no deaths in the group with 
nephrectomy. Of these 8, 4 were considered as having 
“clinically inactive” pulmonary tuberculosis, and 3 had 
minimal and 1 moderately advanced “clinically active” 
disease. Of the remaining 25 patients who had no 
nephrectomy, 3 with far advanced and 2 with moder- 
ately advanced pulmonary disease have died. Three 
patienis were examined post mortem; 2 showed exten- 
sive bilateral renal tuberculosis, and 1 had miliary 
tubercles in both kidneys. Of the 20 now alive, 18 
have shown no symptoms suggestive of progressive 
renal tuberculosis. Two have genitourinary symptoms, 
and both of these have clinical evidence of a bilateral 
renal tuberculosis. 

Sixteen of the 33 patients with tubercle bacilli in 
the urine presented clinical symptoms referable to the 
genitourinary tract. This condition was discovered in 
17 persons when urine tests were done because leuko- 
cytes or erythrocytes, or both, were present in the 
sediment. In only 1 of these was nephrectomy done, 
tuberculosis of the kidney being proved. To date in 
none of the 16 without nephrectomy, discovered in 
routine urine tests, has any evidence of progressive 
renal tuberculosis occurred, and the majority of the 
patients had normal urine on discharge from the hos- 
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pital. The question which this situation raises is the 
significance of the casual finding of tubercle bacilli in 
the urine. At present it does not seem to indicate 
surgical intervention, for more than half of the patients 
have shown no evidence of progressive renal tubercu- 
losis five to ten years after the bacilli were observed 
in the urine. The others have not been observed long 
enough to warrant any conclusions. 

The adherents to Cohnheim’s theory of “excretion 
without lesion” may choose to call these cases’ instances 
of excretory bacilluria, but here the point of view 
will be very largely governed by the individual’s con- 
cept of the pathologic changes of renal tuberculosis. 
If it is assumed that every tuberculous infection of the 
kidney progresses to destruction of that organ, then 
there is no alternative to accepting Cohnheim’s concept. 
If, however, any credence is given to the possibility 
and the probability that small tuberculous lesions in 
the kidney may completely heal in the same manner 
that they do in other body tissues, then evidence is at 
hand that small tuberculous lesions may ulcerate, dis- 
charge bacilli into the urine and later heal without at 
any time presenting clinical evidence that such a process 
has occurred. To present scientific proof that. will 
completely refute the idea that a normal kidney can 
excrete tubercle bacilli from the blood as a part of its 
normal physiologic function is impossible, especially 
in the human being. While Medlar and others have 
reported the finding of scars representative of healed 
infectious lesions in kidneys with and without tuber- 
culous foci in cases of tuberculosis, there is no possi- 
bility of proving that these scars represent the healed 
stage of tuberculous lesions. Unfortunately, cicatrices 
as such are not pathognomonic of a specific infection. 
Logic, supported by data from animal experiments, may 
aid in the clarification of this problem, but the deduc- 
tions made will depend on the premise that small tuber- 
culous foci in the kidney can completely heal or that 
they will never retrogress. From the experience of 
the authors, the concept that small tuberculous lesions 
do completely heal in the kidney, as well as in other 

y tissues, is tenable. And on this premise our 
belief is based that the patients showing tubercle bacilli 
in the urine in the absence of other lesions of the 
urogenital tract and without clinical evidence of renal 
invoivement present tuberculosis of the kidney. 

In the male, tuberculous epididymitis may complicate 
the diagnosis of renal tuberculosis. In our series there 
have been 3 cases of this kind. In 1 case the tuberculous 
epididymitis had occurred twelve years previously and 
had completely healed. ‘There had been no symptoms 
referable to the genitourinary tract since that time. At 
present tubercle bacilli are consistently evident in the 
urine. In the second case an epididymectomy for tuber- 
culosis had been performed prior to hospital admission. 
The urine continued to show tubercle bacilli, although 
the operation for tuberculous epididymitis was success- 
ful. Careful studies revealed a renal tuberculosis, and 
nephrectomy showed an old tuberculous cavity. Three 
years aiter the nephrectomy tubercle bacilli were still 
present in the urine, and there was evidence that the 
remaining kidney was involved. The third case was of 
particular interest, as tubercle bacilli were demonstrated 
in the urine four months prior to a mild epididymitis, 
which subsided without surgical intervention. These 
3 cases give credence to the statement of Young that 
“infection of the epididymis takes place in tuberculosis 
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as in gonorrhea, by means of the cord and not by the 
blood stream. That cases of hematogenous infection 
occur cannot be denied, but they are few in number.” 

Tubercle bacilli were found in the urine of patients 
with clinically active pulmonary tuberculosis in all 
stages. There were 17 patients without symptoms 
referable to the genitourinary tract: 3 had minimal, 
6 moderately advanced and 8 far advanced pulmonary 
disease. Patients with tubercle bacilli in the urine and 
without ‘genitourinary symptoms represented 8.5 per 
cent of the minimal, 3.6 per cent of the moderately 
advanced and 9.8 per cent of the far advanced group. 
The minimal group was composed of 35 persons, and it 
is likely that an examination of a much larger group 
might lower the incidence. As to patients with moder- 
ately advanced (163) and far advanced (82) pulmonary 
tuberculosis, tubercle bacilli were found in the urine at 
least twice as frequently in the latter group. 

The significance of tubercle bacilli in the urine will 
remain controversial as long as there are any adherents 
to the concept that the kidney can excrete bacteria from 
the blood stream as a part of its physiologic function 
and that tuberculous lesions of the kidney never heal. 
No one, however, can refute the fact that tubercle bacilli 
occur in the urine of persons who have presented no 
clinical symptoms referable to the genitourinary tract 
at the time of, or over a long period subsequent to, 
the finding of the bacilli. Regardless of the interpreta- 
tion one may choose to make of tuberculous bacilluria, 
one fact i. very evident: this finding is no longer so 
ominous that surgical intervention need be promptly 
instituted. In certain instances nephrectomy for tuber- 
culosis may be necessary, but before proceeding to 
major surgical intervention every patient with tubercle 
bacilli in the urine deserves exhaustive study. The 
patient who has access to the services of those who are 
cognizant of the protean nature (clinically and patho- 
logically ) of the disease tuberculosis will obtain the care 
best suited to his condition. 


SUMMARY 

Data were accumulated over a ten year period on the 
presence of tubercle bacilli in the urine of clinically 
tuberculous and nontuberculous patients. A total of 
1,074 (634 random and 440 consecutive monthly ) 
guinea pig inoculations of sediments from twenty-four 
hour specimens of urine has been done on 287 tubercu- 
lous patients and on 112 patients from the nontuber- 
culosis service of the hospital. 

Of the tuberculous patients, 22 (7.7 per cent) showed 
tubercle bacilli in the urine. Of these, 17 (77 per cent) 
had no clinical symptoms suggestive of renal tuber- 
culosis. 

Leukocytes and erythrocyte, in urinary sediment 
need not indicate the presence of tubercle bacilli. It 
is, however, a wise procedure to test for the presence of 
tubercle bacilli in cases in which leukocytes and erythro- 
cytes are consistently present. 

The presence of tubercle bacilli in the urine does not 
indicate that progressive renal tuberculosis will inevita- 
bly follow. Surgical intervention should therefore be 
delayed until such time as progressive renal destruction 
has been proved. 

Tubercle bacilli are not commonly found in the urine 
even in cases of far advanced pulmonary tuberculosis 
and may be demonstrated repeatedly in some cases in 
which tuberculous infection has not been suspected. 
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EPIDEMIC CONJUNCTIVITIS OF PRE- 
SUMED VIRUS CAUSATION 


REPORT OF AN ESTIMATED SIX HUNDRED CASES 
IN ONE SHIPYARD 


FORREST E. RIEKE, M.D. 
PORTLAND, ORE. 


During late October 1941 an epidemic of ocular 
inflammation appeared in the Oregon Shipbuilding Cor- 
poration yards. In the next six weeks I saw about 
500 men with this condition. Although the men put 
the blame for their trouble on their working conditions, 
no matter where they were working in the yards, it 
was evident from the rapid spread, the similarity of the 
inflamed eyes and the uniform resistance to any treat- 
ment that I was dealing with the same process in all 
the men. The disease was more prevaient in men 
actively engaged in building the ships, but it was also 
found in the office workers, families of the workmen 
and several physicians in the Portland area. 

At the time of the first appearance of this inflam- 
mation in the Portland yard the overall payroll was 
thousands of men, of which many were in ship con- 
struction work. A small percentage of the men exposed 
were affected in the ensuing few weeks. The rapid 
spread was startling. Within a week the incidence went 
from a few cases to nearly 200. Because medical work 
here normally involves treatment of several hundred 
cases of minor ocular difficulties each day, the idea was 
advanced that poor technic was assisting spread in the 
plant, but direct questioning of the new patients revealed 
that more than half had not been in the first aid hospital 
at any time closely preceding onset of their inflamma- 
tion. None of the regular medical attendants became 
infected. One medical student employed for one day 
a week acquired the disease and, under care, was well 
in twelve days. 

Repeated bacterial studies of smears and cultures 
by Portland ophthalmologists did not establish the 
cause; therefore it was assumed that it was a virus 
infection. No medication was found which would alter 
the course of the inflammation. 

The editorial in THE JOURNAL on epidemic virus 
conjunctivitis ’ contained the only reference to the ori- 
gins of this epidemic which I have been able to discover. 

W. J. Holmes? reported an epidemic of infectious 
conjunctivitis which passed through the Territory of 
Hawaii in the summer of 1941. His clinical descriptions 
closely fit the disease as I saw it manifested here. Of 
interest was his statement that those who were infected 
in Hawaii were inclined to attribute their disease to 
foreign material lodging in or touching the eye, those 
working in canneries attributing it to getting pine- 
apple juice in the affected eye, those doing mucn swim- 
ming to swimming in contaminated water, and so on. 
This was a common experience in the shipyard, the 
majority of the men alleging on presenting themselves 
for care that something was in the eye and that it was 
material with which they were working, be it chalk, 
sawdust, steel, lime, red lead, fountain pen ink or “the 
vapors.” 

The disease usually involved only one eye, although 
in some of our men the other eye displayed redness, 
never as severe as in the primarily affected eye. In 
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the typical case the eye was very red and swollen. The 
conjunctiva was widely involved with chemosis and 
extensive injection, of conjunctival, ciliary and epi- 
scleral types. Small hemorrhages about the bulbar 
vessels were common. The conjunctiva of the fornices 
in many bulged from beneath the lids. The lower lid 
was lined by a thick, velvety, reddened conjunctiva, 
which in some after ten to twelve days would desqua- 
mate heavily. The lining of the upper lid was much 
less severely inflamed and characteristically displayed 
small red spots, most apparent near the edge of the 
lids. Grossly the cornea appeared uninvolved. The 
eye teared continuously with a straw colored to brown, 
watery discharge, not purulent. The eyelids would 
be stuck together each morning. The eye was not 
painful, but the workman complained of a sticking or 
scratching sensation, as though an eyelash was scratch- 
ing the eyeball. There was some photophobia but only 
of mild degree. Most inflammations lasted from six- 
teen to twenty-eight days, none for less than twelve. 
Of the cases which I observed, in about 50 after 
twelve to fourteen days grossly visible speckling 
developed in the substance of the cornea, grayish 
condensations 0.5 mm. in diameter, a few  milli- 
meters apart, and in such number as to reduce 
definitely the vision of the involved eye. The cornea 
did not lose its normal sheen, and there appeared little 
tendency to steaminess. Vascularization of these gray 
spots did not occur. Most of this group after two 
months showed little or no change in the speckling or 
visual acuity. In those whom I have had opportunity 
to see regularly for the past seven months, it is now 
evident that the number, size and density of the dots 
in the cornea are diminishing slowly and presumably 
will gradually disappear, at least to examination with 
the naked eye. Whether these scars will permanently 
alter vision of the involved eye I am unprepared to 
state. In practically no case was corneal ulcer a direct 
concomitant. 

In general, I found that the process was most severe 
in early November, roughly paralleling its period of 
most rapid spread. It was less severe as the weeks 
advanced, and after December 15 I encountered no 
new cases until the middle of January, when a new wave 
of infection produced about 50 cases. These were mild 
conditions which disappeared within six to eight days 
after inception. 

I then saw little of this ocular condition except in a 
few cases of doubtful relationship until early May, when 
more cases of typical appearance and behavior became 
manifest. The disease in these has been more severe 
than in those of January, in most cases lasting from 
eight to twelve days, but in only 1 has corneal speck- 
ling developed with diminished vision. The condition 
in this case, however, has not approached at all the 
degree of visual interference achieved in those observed 
in November and December. 

It is safe to say that every known therapeutic agent 
for the treatment of ocular infections was used in some 
of these cases in Portland during November and 
December 1941, with a uniform lack of good results. 
In watching the whole group of cases as treated by 
myself in the shipyard and in the offices by the prac- 
ticing ophthalmologists, it seemed that the workman 
was best cared for if he left the job, used a mild eye 
wash, avoided eyestrain and observed ordinary clean- 
liness and hygiene of the eyes. Any further medication 
or therapy seemed entirely noncontributory to cure. 
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COMMENT 

During the past eleven months I have seen many 
thousand men with arc flash, eye injuries, infections 
of the eyes and lids, burns about the eyes, and other 
disorders, all the pathologic ocular conditions to be 
found among steel workers, most of whom are inex- 
perienced. The inference has been drawn that shipyard 
workers are particularly susceptible to this infection 
through some assumed peculiarity of their work. I 
have seen little proof offered to substantiate this theory 
and feel that it is untenable. A large number of my 
patients were unable to link the infection with known 
ocular foreign bodies, and the exact source of the infec- 
tion was in nearly all cases not demonstrable. It should 
be reiterated that the disease attacked various elements 
in the population and is known to have been geograph- 
ically distributed from Hawaii to Portland, Ore., to 
San Francisco to New York and way points. The 
usual factors influencing an epidemic would appear to 
have been active; namely, heavy concentration of men 
from all stations of life (farm and city), poor ocular 
hygiene and a newly introduced agent of rather remark- 
able virulence and contagiousness. 

It is cogent that, of the persons exposed to a highly 
contagious organism, the number developing a clinically 
recognizable infection reached only a small percentage 
in several new outbreaks of the disease. Also notable 
was the rather spotty extension of infection to the 
workmen’s families, the percentage incidence roughly 
paralleling that among the men. 


SUMMARY 

An infection of the eyes of unknown causation was 
seen in the Oregon Shipbuilding Corporation yard at 
Portland, Ore., in November and December 1941. It 
was an acute conjunctivitis which (1) involved a small 
percentage of exposed men, (2) was contagious, (3) 
was unidentifiable as to cause by ordinary culture meth- 
ods, (4) came apparently from Hawaii, (5) extensively 
inflamed only one eye, (6) left corneal scars in from 
1 to 10 per cent of the patients, (7) was self limited 
and irresponsive to treatment, (8) spread rapidly over 
the United States, (9) remains locally endemic with 
sporadic increases and (10) is assumed to be due to 
a virus. 


Appropriate and Satisfactory Recreation.—The advent 
of war has suddenly thrown on the people of the United States 
a responsibility for greatly increased work. Leisure time, some 
of it in the enforced leisure of unemployment, has vastly dimin- 
ished. The planning of appropriate and satisfactory recreation 
seems all the more necessary at this moment. If we must 
have play to complete our lives and if the time in which we 
may play is reduced, it is obvious that we must learn and plan to 
play better while we are playing. It was wise of those coun- 
selors on civilian morale to include among the earliest exhor- 
tations which they addressed to the American public the advice 
that we should work as hard as we can but hold on to our 
hobbies. For such advice is, in the light of psychiatric experi- 
encef@Gound and sensible. If the proper direction and encourage- 
ment of play can be therapeutically useful it can also be 
prophylactically useful. If it is good for sick people it is even 
better for well people. We are all subject and liable to the 
disease of disturbed morale—d lizati and one of the best 
antidotes against this is to be found in recreation—Menninger, 
Karl, and Menninger, Jeanetta Lyle: Recreation for Morale, 
Bull. Menninger Clin. 6:97 (May) 1942. 
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Clinical Notes, Suggestions and 
New Instruments 


INTRABRONCHIAL METASTASIS OF HYPERNEPHROMA 
SIMULATING PRIMARY BRONCHIAL CARCINOMA 


C. D. Norsincer, M.D., Roanoke, VA., AND 
Porter P. Vinson, M.D., Ricumonp, VA. 


There is seldom any difficulty in distinguishing malignant 
lesions that arise primarily in the lung from those which are 
borne by the blood and lymphatic vessels from a distant source 
to the pulmonary tissues and develop as secondary or metastatic 
growths. 

In the majority of cases roentgenoscopic appearance is char- 
acteristic of a metastatic pulmonary malignant lesion, and even 
though metastatic nodules may be numerous and large they 
seldom produce physical signs or symptoms of pulmonary dis- 
ease unless the pleura is invaded. When metastatic lesions 
involve the pleura, effusion may develop in sufficient amount to 
produce dyspnea and physical signs of pleural thickening or 
hydrothorax. In addition to lack of physical signs and symp- 
toms of pulmonary disease in metastatic pulmonary lesions, a 
primary malignant tumor is usually readily detectable in some 
other portion of the body. 

In contrast to metastatic pulmonary malignant lesions, a 
primary malignant lesion in the lung usually arises in one 
of the larger bronchi and produces characteristic physical signs 
and symptoms even when the tumor is small. Primary pul- 
monary malignant lesions usually produce obstruction to a 
bronchus with atelectasis of that portion of the lung supplied 
by the affected bronchus. On roentgenoscopic study a unilateral 
area of density, more or less triangular, radiates from the 
hilar region with the base of the triangle directed toward the 
periphery of the lung. Secondary deposits from the primary 
tumor are seldom observed in other portions of the affected 
or opposite lung. Other confirmatory evidence that the tumor 
is primarily from a bronchus is the absence of another tumor 
elsewhere in the body. 


Fig. 1.—Section of tissue removed from bronchial lumen, showing 
typical appearance of adenocarcinoma of kidney (hypernephroma). 


Adenocarcinoma of the kidney, or so-called hypernephroma, 
however, is one type of tumor that may be associated with 
secondary deposits in the lumen of a bronchus, producing 
physical signs and symptoms identical with those caused by 
a primary bronchial growth. Several occurrences of this kind 
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have been reported previously, but in all instances the primary 
renal tumor had been diagnosed prior to identification of the 
intrabronchial metastatic lesion. In the case we are reporting 
the primary renal growth was symptomless and was unidentified 
until after bronchoscopic examination, when tissue, removed 
from the bronchus for microscopic study, revealed hyper- 


nephroma. 
REPORT OF CASE 


A man aged 69 had been well until February 1941, when a 
respiratory infection developed that was diagnosed influenza. 
He was not particularly ill, but he felt bad for about a week 
and was then fairly 
comfortable for two 
weeks. At that time 
he began to have a 
cough productive of 
purulent sputum and 
wheezing that seemed 
to be located on the 
right side of the tho- 
rax. At first he lost 
a little weight and 
thought he had slight 
elevation in tempera- 
ture. He did not note 
thoracic pain, dyspnea 
or expectoration of 
blood. Roentgeno- 
scopic examination re- 
vealed infiltration in 
the hilar area of the 
right lung with dis- 
crete nodules at the 
base and periphery of 
the right lung. 

When the patient was examined on October 20 he looked and 
felt well and had regained the weight that had been lost during 
the early part of his illness. Examination of the blood dis- 
closed a hemoglobin content of 90 per cent, erythrocytes num- 
bering 4,300,000 and leukocytes 7,450. Urinalysis showed an 
acid reaction, a specific gravity of 1.017, albumin 0, sugar 0, 
acetone 0, and microscopically an occasional pus cell. The 
significant findings on physical examination were the presence 
of wheezes and definite diminution of breath sounds over the 
lower lobe of the right lung. 

Bronchoscopic examination on October 20 revealed an ulcer- 
ating, pedunculated tumor in the bronchus to the lower lobe 
of the right lung. Large pieces of the tumor were removed 
for study. Microscopic examination of the tissue was unsatis- 
factory in that the major part of the tumor was composed 
of necrotic material of ill defined, degenerating cells. The 
patient went home before microscopic examination of the tissue 
was completed, but he was advised to have a second broncho- 
scopic study because of the possibility of the tumor’s being 
benign. 

When he was examined on November 12 he felt well and 
had gained 3 pounds (1.36 Kg.). Wheezing had disappeared, 
and cough had diminished. On examination of the thorax, 
breath sounds were reduced over the lower lobe of the right 
lung although more audible than at the previous exan.ination. 
Bronchoscopic examination disclosed the same type of tumor 
that had been observed at the previous examination, but it 
was located at a lower level in the bronchus. Large pieces 
of tissue were again removed for examination, and microscopic 
study revealed the characteristic appearance of adenocarcinoma 
of the kidney (fig. 1). 

After the true nature ot the tumor had been determined, 
palpation of the renal areas revealed a mass in the region of 
the right kidney, apparently twice the size of a normal kidney. 


Fig. 2 pearance of chest of patient, 
Saale tration in — area with 
discrete ——— shadow periphery 

and base of right lung (note daceahe in 
pce aon of right and left lung). 
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Intravenous urography showed a normal outline of the left kidney 
and the right kidney rather poorly filled with the injected 
material. Three months later the patient continued in good 
health without symptoms referable to the urinary tract. There 
had been an increase in the tumor revealed in the roentgenogram 
(fig. 2). 


Special Article 


HANDBOOK OF NUTRITION: I 


INTRODUCTION 


JAMES S. McLESTER, M.D. 
BIRMINGHAM, ALA, 


The following article by Dr. James S. McLester, Chairman 
of the Council on Foods and Nutrition of the American Medical 
Association and member of the Food and Nutrition Board of 
the National Research Council, is the first of a series of articles 
on foods and nutrition prepared under the auspices of the 
Council on Foods and Nutrition. These articles will be pub- 
lished later as a Handbook of Nutrition —Eb. 


The most fertile field in the world of medical research 
today is nutrition. The yield is good and even in time 
of war the product compares favorably in value with 
that of the industries. To weigh these values critically, 
to correlate them, to examine them in their relation to 
medical practice and human welfare, and then in the 
light of the information thus gained to revise present 
day knowledge is the object of a forthcoming series of 
special articles on nutrition. 

The advances which have been made in the science 
of nutrition within the past few years fire the imagina- 
tion. Vitamins have been produced in pure form and 
their functions defined with a fair degree of clearness, 
and as a result a more intimate knowledge has been 
gained of the intricacies of metabolism; the essential 
nature of fats has been demonstrated ; the roles of pro- 
teins and minerals in human economy have been further 
elucidated ; the amounts in which all these necessary 
substances are required by man have been expressed in 
figures, and the foods which provide them most abun- 
dantly have been determined. Finally, there has devel- 
oped a clearer understanding of the deficiency states 
with a fuller appreciation of the frequency with which 
these states impair man’s usefulness and destroy his 
happiness. This marks an era of signal achievement. 

Such discoveries, however, seldom tell the whole 
story. They clarify problems and give useful informa- 
tion, but not infrequently their most significant result 
is to increase the scope of the student's vision and to 
open up new vistas for further exploration. Constantly, 
new problems present themselves. Consider, for 
example, the relationship of vitamins to enzymes. Some 
are co-enzymes and are known to unfold their specific 
activities while serving as the prosthetic group of the 
enzyme molecule. Is all vitamin activity of this nature ? 
Witness too the need for more complete data concern- 
ing man’s requirement for the vitamins of the B com- 
plex, notably riboflavin and nicotinic acid, and also for 
further information concerning the full function of 
ascorbic acid, one of the most thoroughly studied of the 
vitamins. How pressing is the need of the adult for 
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vitamin D? Do the requirements for all vitamins, as is 
true of some, vary with circumstances? And what are 
the circumstances? To what extent does each of the 
known vitamins influence the requirement for the 
others? Is there such a thing as an optimum ratio 
between vitamins, and what is the result when this 
ratio is grossly upset? Will the administration of one 
vitamin precipitate symptoms due to the latent defi- 
ciency of another? In truth, the story of the vitamins is 
just beginning. 

The same is true of the mineral elements. It would 
be of advantage to know, for example, more about the 
influence of the various life periods on human require- 
ments for calcium and phosphorus and about the influ- 
ence of the other inorganic elements on the availability 
of copper and iron. Of clinical interest too are the 
hazards to which the latter element is subjected in its 
absorption from the intestinal tract. One of the newest 
problems deals with the role played by the so-called 
trace elements in animal metabolism. There are indi- 
cations that it is not an unimportant role. 

Then come even more practical questions. After 
ages of experience in gathering, storing and cooking 
food, man is now beginning to inquire concerning the 
effect of all this on nutritive values. Only today he has 
learned that vegetables improperly gathered and _ per- 
mitted to remain hours upon hours on display at the 
grocer’s lose much of their nutritive value and that the 
bottle of milk left on his doorstep in the bright sunlight 
will within the hour be deprived of a large part of its 
riboflavin. Even the effect of cooking on the digesti- 
bility and availability of the various proteins is not fully 
understood. Insistent questions too are being asked by 
nutritionists as to the effect on foods of storing, drying, 
freezing, sterilizing, pasteurizing and milling. Indeed, 
the influence of all forms of processing is under investi- 
gation. 

Technical procedures suitable for clinical use are 
needed. The recognition of nutritive deficiency is often 
difficult because of the paucity of precise methods by 
which a person’s nutritive status in respect to each of 
the known vitamins can be measured. The dark adap- 
tation test for vitamin A deficiency and the slit lamp 
method for revealing the small vessels in the cornea, 
which tell of riboflavin deficiency, are of promise, but 
the pressing need is for special technics by which bio- 
chemical changes can be measured. By such methods it 
is possible today to recognize in the blood a deficit in 
proteins, ascorbic acid or vitamin K, but the other tech- 
nics which have been developed are not available for 
clinical use. Then too there are more fundamental diff- 
culties. One of these lies in the fact that figures 
obtained from the blood do noi necessarily tell of the 
adequacy with which the body is equipped with a given 
substance. The amount of a vitamin held in the blood 
may not begin to fall until the stores of that substance 
in the tissues are almost exhausted, and it is the state 
of the tissues that really tells the story. In addition, 
there is a need for more dependable standards. It is a 
mistake to assume that the so-called normal subject, 
chosen because of his healthy appearance, is necessarily 
normal in respect to his vitamin equipment. Standards 
should be obtained, not from the general population, but 
preferably from groups of persons whose intakes of all 
nutrients for a definite period are known to have 


946 


approached the optimum, and, when feasible, these 
standards should also refer to age and occupation 
groups. Until the special technics are of wider availa- 
bility and standards are more dependable the physician 
must continue to depend largely on his clinical acumen. 

Research in nutrition has not been limited to the 
study of single essentials. Food products are being 
investigated in the effort to point out those articles 
which are especially rich in essential substances and 
those which have good supplementary values. The 
effort is being made also to improve the quality of cheap 
staple foods, as is seen in the development of enriched 
flour, in the fortification of oleomargarine with fish liver 
oils and in the addition of iodine to table salt. Such 
restoration of important substances lost in processing, as 
in the case of enriched flour, is being encouraged, but 
it should be noted that, with two exceptions (the addi- 
tion of vitamin D to milk and vitamin A to butter sub- 
stitutes), the Council on Foods and Nutrition of the 
American Medical Association does not approve of the 
addition to foods of substances not found in the native 
article or in amounts in excess of the amount carried by 
the best foods of its class. The attempt to convert a 
food into a pharmaceutical product is frowned on, but 
the restoration of substances lost in preparing the food 
for the market is a recognized part of the nutrition 
program. 

The government also is interested in nutrition, vitally 
so in these perilous times of war. To wage successful 
war a nation must possess not only armed forces of sur- 
passing valor, well equipped, but also, supporting these, 
a people of inflexible stamina. This last demands that 
the population be well fed. If their food is lacking in 
kind or amount they will be wanting in industrial effi- 
ciency and nervously unstable. To produce the food 
required, to get it to the people and then to induce them 
to use proper selection in its eating are problems of 
agriculture, transportation, commerce and education, all 
of which in turn are problems of government. The state 
is becoming acutely aware of its obligations in this 
regard, as was evidenced in the calling by the President 
of the nutritional conference for defense, in the forma- 
tion of the Food and Nutrition Board of the National 
Research Council, in the activities in this field of the 
Federal Security Agency, and in the increased interest 
shown by the Food and Drug Administration in accu- 
“racy in labeling and truthfulness in advertising. 
Through these agencies, measures are being developed 
for the protection and education of the consumer, and 
increasing governmental regulation of the production, 
processing, storage and sale of food may be expected. 
If this is wisely done, benefits will accrue. 

But, it is asked, is all of this in truth as important as 
would appear’ Is the average American diet suscep- 
tible of great improvement? I would unhesitatingly 
answer yes. If some physicians answer no, it is per- 
haps because they are not looking at the whole picture. 
True, outspoken deficiency diseases are relatively rare 
in American hospitals—at least they seldom stare one in 
the face—but this is not the type of deficiency of which 
I write. The type which in point of numbers bulks 


largest is the milder type, often expressed by borderline 
states of nutritive failure in which the person is neither 
grieviously sick nor entirely well. Scrutiny of the life 
histories of patients and studies of their personality have 
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shown that the earliest effects of nutritive deficiency are 
not to be found in the polyneuritis of beriberi or in the 
bleeding gums of scurvy or in the dermatitis of pellagra 
but rather in the mental depression, nervous instability 
and other forms of vague ill health which almost always 
come first. Indeed, the severer, more outspoken mani- 
festations may remain indefinitely in abeyance; the 
patient is simply called a neurasthenic, or such terms as 
inadequate personality and constitutional inferiority are 
applied. After watching these patients, one is impressed 
by the truth of the statement that no greater catastrophe 
comes to man than the loss of efficiency, the lack of 
initiative and the mental depression which accompany 
nutritive failure. Evidence that these more elusive 
forms of nutritive deficiency are not rare but in reality 
are of frequent occurrence can be found in the other 
articles of this series and in the recent report of Jolliffe, 
McLester and Sherman.' 

The prevention of the disorders just enumerated, 
however, is not the only object of present day studies 
in nutrition. A far wider objective is sought—the 
improvement of the race. This is not beyond reason; 
take two examples. Consider first the success of feed- 
ing experiments with the lower animals. Students of 
nutrition have been able through intelligent additions to 
a ration which already was regarded as adequate so to 
improve the albino rat in respect to stature, vigor, fer- 
tility and longevity as to produce in the course of years 
a superior race of animals. Then compare the children 
born in this country of immigrant parents with their 
forebears and note their superiority in physical and 
mental characteristics. Though not so striking, a simi- 
lar trend can be seen in children born of American 
stock. This superiority can be attributed to the better 
environment enjoyed by these children, an important 
feature of which has been a more adequate diet. To 
students of nutrition this points the way to the develop- 
ment of a larger, more vigorous race. 

Ever since man’s early ancestors first climbed out of 
the sea and began to forage on land, he has been able 
through gradually increasing control of his environment 
steadily to improve the nature of his food. This has 
been a potent factor in the evolutionary process that has 
made him dominant as a species and has kept him so for 
thousands on thousands of years. Biologic. history, 
however, contains numerous examples of evolution of 
a species which was followed in time by involution. The 
effort today to adjust human environment to physi- 
ologic needs is expected to prevent the latter process, 
but as to its ultimate success genuine doubt may be 
entertained. 

The trend of improvement in man’s nutrition con- 
tinues. In attractiveness, keeping qualities, palatability 
and digestibility his food today is superior to that of 
his immediate forebears, but it has also suffered losses. 
Because of the refinements to which it has been sub- 
jected it often fails to carry vitamins, minerals and other 
essential substances in the abundance supplied by the 
earlier foods. Is it possible that these disadvantages 
will in time outweigh the advantages and lead finally to 
a halt, even to a retrogression, in the development of 
the race? And can this be prevented through the appli- 


1. Jolliffe, Norman; McLester, J. S., and Sherman, H. C.; The 
Prevalence of Malnutrition, J. A. M. A. 118:944 (March 21) 1942. 
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cation of the recently gained knowledge of nutrition? 
Or, still better, is it possible by means of this knowledge 
to carry forward, even accelerate, man’s upward prog- 
ress? The answer can be sought in the special articles 
which follow. 


Council on Physical Therapy 


THE Councit on Puysicat THERAPY HAS AUTHORIZED PUBLICATION 


SANBORN WATERLESS METABOLISM 
TESTER ACCEPTABLE 


Manufacturer: Sanborn Company, 39 Osborn Street, Cam- 
bridge, Mass. 

The Sanborn Waterless Metabolism Tester, model of 1942, 
is a compact semiportable unit 17 inches high by 8 inches wide 
by 12 inches long. It may be used with or without a stand 
which brings its total height to 46 inches. On this stand it 
occupies about 3 square feet of floor space and weighs about 
50 pounds with equipment. Oxygen tank and auxiliary appa- 
ratus are carried on the stand, which is mounted on large 
casters. 

The patient is connected to the machine by rubber tubes 
27 inches long. The mouthpiece is amber gum rubber of the 
intraoral type. Nasal breathing is prevented by an adjustable 
spring nose clip cushioned with soft sponge rubber. The 
machine is available with or without the oxygen measuring 
chamber, which makes it possible to use the short test method 
as described herewith. 

This waterless machine is essentially the same as the 1941 
model Sanborn Waterless Metabolism Tester... However, two 
parts have been changed: first, the patient valve has been 
shifted from the base of the machine to the end of the tubes 
at the mouthpiece connection, the valve is a ground fitting; 
and, second, the motor has been exteriorized together with the 
blower housing. It is connected to the blower housing by a 
covered shaft % inch long. This places the motor a total of 
3% inches above the base but still only % inch from the blower. 
As before, the motor requires 110 to 120 volt, 60 cycle, alternat- 
ing current and will not work with direct current. The record- 
ing device is the same as that on the preceding machine and 
carries the same waxed paper chart. 

In spite of the changed position of the motor mounting, con- 
duction of heat as recorded by the thermometer on the machine 
is to the extent of 2 degrees in ten minutes and 5% degrees in 
twenty minutes. When the system is running idle and not con- 
nected to the patient, a series of tests showed the following: 


Gis 8.5 minutes—-rise of degrees 
6.5 minutes—rise of 2. degrees 
6.0 minutes—rise of 1% degree 
6.5 minutes—rise of 1 degree 

27.5 minutes 6.5 degrees 


These tests were run in rapid succession and represent a total 
rise of 6.5 degrees in a period of twenty-seven and a half 
minutes. Twenty minute breathing tests without running the 
motor in the machine showed a rise of only 1 degree in the 
thermometer. Tests of the machine thermometer reveal that it 
gives temperatures 1 degree below actual test-bath temperatures. 
The Council is of the opinion that these findings indicate a 
poor correlation between the temperature of the patient’s expired 
air and the temperature as indicated by the thermometer of the 
machine, and that the motor on the machine exerts a greater 
influence on the thermometer than does the patient’s breathing 
or the temperature of the air in the bellows. 


1. Sanborn Waterless Metabolism ‘Tester, 1941 Model, Acceptable, 
J. A. M. A. 117: 932 (Sept.13) 1941. 
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Circulation of the oxygen in the bellows is aided by means 
of a motor driven blower which develops a positive water 
pressure of 2 mm. on the patient intake tube. The patient 
valve mentioned makes it possible for the operator to connect 
the patient with room air or the oxygen of the bellows at will. 
When the patient is breathing room air through the mouthpiece 
the bellows are locked at their immediate position. The air 
inlets and tubes leading to the bellows are sufficiently large to 
accommodate regular breathing. 

The methods of measurement of actual oxygen consumed in 
a test area is the same as in the previous model (Sanborn 
Waterless Metabolism Tester, 1941). Two methods may be 
used: one, the measurement of time necessary for the patient 
to consume a definite amount of oxygen, and, two, the measure- 
ment of the amount of oxygen consumed in a definite amount 
of time. 

In the first, or shorter, method a definite amount of oxygen, 
1.25 liters, is put in the bellows, and the patient breathes from 
this until that amount of oxygen is consumed. The time for 
this consumption is noted and the computation is made on that 
basis. Sufficient excess oxygen remains in the bellows at all 
times to insure the patient’s comfort. 

In the second, or long test, method the bellows is filled with 
a sufficient amount of oxygen for the patient to breathe for a 
definite length of time, which may be from six 
to ten or more minutes. The amount of oxygen 
is then computed from the fall of the bellows. 
This fall is calibrated in terms of oxygen 
volume. 

Computation of the patient’s basal metabolic 
rate in both test methods may be made by 
means of a special slide rule furnished with the 
machine. This rule can be used only after cubic 
centimeters of oxygen per minute have been 
determined. In the short test, measurements of 
the volume per minute may be read directly by 
means of a special scale found at the top of 
each sheet of the kymograph paper. This scale 
Metabolism is logarithmic and calibrated to read cubic centi- 

ster meters of oxygen per minute actually consumed 

by the patient. 

In the long test a special T type scale is furnished from which 
cubic centimeters of actual oxygen consumption may also be 
read directly. It is calibrated in the same manner as the edge 
of the chart but is adjustable for corrections in temperature and 
barometric pressure as they exist when the test is being run. 

The accuracy of both the short and the long test depends on 
the accuracy of the calibrations on the T scale and on the scale 
at the edge of the chart. These scales are unchanged from the 
previous model. They were again examined and found to be 
sufficiently accurate within the limit of experimental error. 

The accuracy of the short test method depends on the accu- 
racy with which the oxygen can be measured into the bellows. 
The oxygen is measured by means of a small compression 
chamber connected with a gage and designed to hold exactly 
1,250 cc. of oxygen at 0 centigrade. 

Variations in temperature are accounted for in this type test 
by filling the measuring chamber and its gage to the mark of 
a movable red hand. Volumetric determinations were made 
to test the accuracy of this chamber and gage. Proper correc- 
tions of these determinations for temperature pressure and vapor 
pressure showed the contents of the chamber to be consistent on 
various trials and volumetrically within the limits of error. 

Tests for leakage were made both by using the suggested 
tests in the “Instructions” pamphlet and by multiple twenty- 
four hour tests in constant temperature. Leakage was not 
present in the former series and minimal in the latter. These 
tests included both the patient valve and the breathing tubes of 
the machine. 

The Council voted to include the Sanborn Waterless Metabo- 
lism Tester on its list of accepted devices. 


Sanborn Water- 


less 


| | 
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Council on Pharmacy and Chemistry 
and 


Council on Foods and Nutrition 


AT THE MEETING OF THE COOPERATIVE COMMITTEE ON VITAMINS A 
COMMITTEE WAS FORMED TO PREPARE A REPORT ON THE USEFULNESS OF 
VITAMIN MIXTURES. THIS COMMITTEE CONSISTED OF Drs. S. W. 
Cuiausen, W. W. Parmer anv T. D. Spies, CHAIRMAN, AND WAS AIDED 
BY OTHER MEMBERS OF THE COUNCILS. THE FOLLOWING REPORT HAS 
BEEN AUTHORIZED FOR PUBLICATION BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY AND THE CoUNCIL ON Foops AND NUTRITION. 


Austin E. Smitun, M.D., Acting Secretary, 
Councit ON PHARMACY AND CHEMISTRY. 
Frankuin C. Bine, Secretary, 

on Foops AND NUTRITION. 


THE PROPER USE OF VITAMINS 
IN MIXTURES 


Long after beriberi, rickets, scurvy and pellagra were recog- 
nized and described by physicians, the concept arose that certain 
“accessory food substances” are essential for life and health. 
With the development of this concept, a milestone in medicine 
was passed. Of late, considerable research has been directed 
toward the isolation and synthesis of so-called accessory food 
factors more commonly known as vitamins, and some of these 
substances have been found effective in the treatment of rickets, 
scurvy, beriberi and pellagra. The years following the brilliant 
investigations leading to the isolation and synthesis of riboflavin, 
thiamine hydrochloride, pyridoxine hydrochloride and _ panto- 
thenic acid and the recognition of the role of nicotinic acid have 
seen many patients near death from dietary deficiency diseases 
restored to health by the proper use of some of these com- 
pounds. The administration of nicotinic acid to pellagrins con- 
fined to custodial hospitals for the insane may enable them to 
regain their normal mental state and to return to a satisfactory 
life in their homes. The giving of thiamine to patients has 
brought rest and freedom from pain arising from nutritional 
neuritis so severe that they could not sleep even after taking 
narcotics. Persons whose eyes hurt so badly through lack of 
riboflavin that they could not read or endure a lighted room 
have been relieved by riboflavin. These dramatic therapeutic 
effects are tending to overshadow the necessity of finding effec- 
tive methods of prevention. 


SYMPTOMATOLOGY 

It is apparent that prolonged deprivation of vitamins due to 
a suboptimal intake, failure of absorption and _ utilization or 
increased demand produces a variety of diseases. In these 
diseases the symptoms are seldom well defined and, except for 
rickets or scurvy, rarely appear uncomplicated. The resulting 
clinical picture seen by the physician is a complex one, and he 
frequently recognizes a number of distinct deficiency diseases 
in the same person. The patient may have disease arising from 
partial deprivation of vitamin A, vitamin D, nicotinic acid amide, 
thiamine, riboflavin and ascorbic acid. In these deficiency states 
the skin, alimentary tract and the nervous, hemopoietic and 
cardiovascular systems may be involved. Signs and symptoms 
arising in the skin include atrophy, scaling, erythema, pigmen- 
tation, ulceration and cornification. If the nervous system is 
involved, pain, paresthesia, weakness, paralysis or mental dis- 
turbances may be present. Anorexia, stomatitis, glossitis, 
atrophy of the tongue, achlorhydria, loss of specific ferments, 
diarrhea, loss of tone of the gastrointestinal tract and ulceration 
of the intestine indicate involvement of the alimentary tract. 
If the hemopoietic system is affected, the patient may have 
macrocytic or microcytic anemia. Hemorrhage, easy bruising, 
edema and nutritional heart disease result from impairment of 
the cardiovascular system. A lack of adequate vitamin intake 
is particularly common in association with poverty, chronic 
addiction to alcohol, improper dietary habits and organic disease. 


FUNCTIONS OF SOME INDIVIDUAL VITAMINS 
Vitamins A and D, which are members of the fat soluble 
group, occur together in cod liver oil and other fish liver oils. 
These vitamins customarily are used together therapeutically. 


MIXTURES 


Vitamin K is classified as a fat soluble compound, although 
water soluble synthetic compounds having vitamin K activity 
are now available. Vitamin K should be considered as a 
special substance essential for the maintenance of a normal 
concentration of prothrombin in the blood. Absorption of this 
vitamin is dependent on the presence of bile in the intestine, 
and synthesis probably depends on the intestinal flora. Except 
for hemorrhagic disease of the newborn where the cause has 
not been clearly established, a deficiency is usually the result 
of faulty absorption rather than an inadequacy of vitamin K 
in the diet. 

Vitamin E has been shown to be necessary for the reproduc- 
tion of the rat and the mouse, but there is no satisfactory 
evidence that it serves the same function in man. Extensive 
studies of the role of vitamin E in the treatment of various 
degenerative diseases have not established its value in the treat- 
ment of these conditions. 

The vitamins of the B complex are water soluble and are 
found in such natural products as yeast and liver. Viable yeast 
and liver cells function as an active laboratory, so that the 
essential chemical changes necessary for the maintenance of 
life may go on. Components of the vitamin B complex are 
intimately concerned with carbohydrate metabolism. They 
appear to be essential constituents of enzymes which control 
certain oxidation-reduction systems in the living cell. This is 
fairly well established as far as thiamine, nicotinic acid and 
riboflavin are concerned. Ascorbic acid (vitamin C) is a mem- 
ber of the water soluble group and is specifically concerned 
in the prevention and treatment of scurvy. 


METHODS OF THERAPY 

Prevention of vitamin deficiency diseases usually involves the 
administration of an adequate diet. Supplements of several 
vitamins may be necessary, especially in the following situa- 
tions: persons receiving (1) reducing diets for obesity, (2) 
restricted diets: for treatment of allergy, (3) diet which is 
restricted during convalescence: from severe infections which 
may exhaust the tissue reserves. of vitamins, particularly the 
water soluble ones; (4) special diets for the treatment of peptic 
ulcer and (5) infant feeding. - 

In the treatment of deficiency dinane the problem is one of 
administering adequate amounts of the substances in which the 
patient is deficient in a way°in which they can be utilized. 
Vitamin mixtures should not supplant preventive and therapeutic 
measures but should merely. supplement them. All efforts to 
obtain an adequate diet should be made. The physician should 
realize that the more accurate the diagnosis of vitamin deficiency 
the more likely. is he to avoid futile treatment with vitamin 
preparations. Therapy should be directed along three lines: 
(1) Conditions causing excessive requirements for the vitamins 
should be eliminated wherever possible; (2) the substances 
should be administered in sufficient amounts to correct the 
deficiency; (3) symptomatic treatment and treatment for 
coexisting diseases should be given. 

In order to treat a patient successfully, it is often necessary 
to combine specific vitamin therapy, symptomatic therapy and 
the treatment of coexisting diseases. The essence of treatment 
for deficiency diseases lies in the administration of foods rich 
in. vitamins, supplemented by specific therapeutic agents. The 
foods included in the dietaries will depend on the nature of 
the deficiency, age, race, habits, taste and financial status of 
the patient concerned. The diet may quite properly be supple- 
mented with appropriate vitamin preparations. 

When the patient with deficiencies of the water soluble vita- 
mins is at the point of death the parenteral injection of pure 
vitamins is always indicated. Therapy with vitamin K prepa- 
rations, some of which are suitable for parenteral use, is par- 
ticularly indicated for the correction of lowered prothrombin 
concentration due to extensive intestinal lesions interfering with 
absorption or, more frequently, to the deficiency of bile in the 
intestine owing to obstruction of the common bile duct. It 
also is indicated in the treatment of the hemorrhagic diathesis 
of the newborn resulting from inadequate prothrombin concen- 
tration of the blood. 
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THE DESIRABILITY OF MIXED VITAMIN THERAPY 


In 1935 the Council on Pharmacy and Chemistry of the 
American Medical Association gave consideration to polyvita- 
min mixtures and authorized publication of a report entitled 
“Shotgun Vitamin Therapy.”1 In that report mention was 
made of the commercial products then available on the market 
and there was a discussion of the available evidence regarding 
such mixtures. On the basis of its consideration the Council 
expressed the opinion that the vitamin mixtures were a form 
of the deplorable “shotgun” prescriptions of the past, formulated 
in the hope that if one ingredient doesn’t hit another will. It 
was then concluded that the use of vitamin mixtures was not 
in keeping with progressive medical practice. 

The Council recognized at that time the obvious economical 
advantage to the patient of prescribing multiple vitamin prepa- 
rations rather than single vitamin preparations and some other 
advantages of multivitamin therapy, but these were at that time 
outweighed by so many uncertainties that no other decision 
seemed possible. 

Since that time there have been many developments which 
have necessitated a reconsideration of this type of therapy. 
Chemists have succeeded in isolating and identifying a number 
of components of the vitamin B complex, and pure synthetic 
compounds have been available for carefully controlled clinical 
investigations. These studies have been aided by the fact that 
methods for the diagnosis of vitamin deficiency diseases have 
been greatly improved. They have led to the definite con- 
clusion that it is seldom there is a deficiency disease due to 
inadequate ingestion of but one vitamin. Infantile scurvy and 
rickets, which are both frequently seen uncomplicated, are 
notable exceptions. In pellagra it is to be expected that there 
will be deficiencies of thiamine and riboflavin as well as of 
nicotinic acid. Evidence of deficiencies of vitamins A and C 
is not uncommon in those areas where pellagra occurs most 
frequently. More exact information has been gained with 
respect to human requirements for vitamins. There has also 
been considerable advance in the technic of manufacturing 
multiple vitamin preparations, and it is now possible to admin- 
ister one small capsule or tablet containing a day’s requirement 
of all the known essential vitamins. Accordingly the decision 
-has been reached that the acceptability of multivitamin prepara- 
tions will depend on their conformity with the principles here 
set forth. 


PRINCIPLES FOR THE FORMULATION OF ACCEPTABLE 
MIXTURES OF VITAMINS FOR THERA- 
‘PEUTIC PURPOSES 
Too often the many polyvitamin products that have been 
prepared have not been as useful as they might have been. 
Frequently it has seemed that mixtures have been compounded 


1.—Minimum Daily Requirements of 
Vitamins for the Adult 


4,000 U. S. P. units 
Vitamin Bi ........... 1.0 mg. 

30 mg. 

Riboflavin ............ 2 mg. 

Nicotinic acid......... No value stated * 
400 U. S. P. units 


* The Food and Nutrition Board of the National Research Council 
has recommended that 10 mg. be considered the minimum adult human 
requirement of nicotinic acid. 


without reference to the relative amounts of the vitamins present 
or to the needs of the patient. Some of the vitamin mixtures 
provide enormous doses of vitamins A and D and relatively 
insignificant amounts of riboflavin. There is lack of desirable 
uniformity of composition of vitamin mixtures, both qualitatively 
and quantitatively. There is need for more proper formulation 
of commercial preparations, more informative labeling and suit- 
able restrictions of advertising claims. 

The Councils believe that the amounts of vitamins in mix- 
tures should bear a relationship to the normal daily requirements. 


1. Shotgun Vitamin Therapy, J. A. M. A. 105: 1037 (Sept. 28) 
935. 
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The physician then may prescribe amounts of these vitamins 
which will bear some simple relationship as a fraction or a 
multiple of the estimated daily requirements. The dietary 
requirements for the vitamins are still under investigation, but 
sufficient information is available to permit one to state these 
physiologic constants with a reasonable degree of accuracy for 
the present purpose. As a result of evidence produced in public 
hearings, the Food and Drug Administration has adopted certain 
figures 2 as representing the minimum daily requirements of the 


Taste 2.—Il’alues Recommended by National Research Council 


A 5,000 U. S. P. units 
75 mg. 
Riboflavin ............ 2.7 mg. 
m 


g. 
No values recommended 
for adults; 400 to 800 
. S. P. units for children 


vitamins known to be essential in the diet. 
figures are given in table 1. 

It is of interest to direct attention also to the figures adopted 
by the Committee on Food and Nutrition of the National 
Research Council, which is now known as the Food and Nutri- 
tion Board, for the amounts of vitamins that are desirable in 
the daily food intake. The values recommended by this board 
for the adult male weighing 70 Kg. and eating a diet of 3,000 
calories are given in table 2. 

In the treatment of vitamin deficiencies, physicians may con- 
sider it desirable to administer larger quantities of the vitamins 
than are mentioned in the “minimum requirements” or the 
“recommended allowances” to which reference has been made. 
The problem of deciding on acceptable formulas for vitamin 
mixtures thus is not an easy one. It is necessary not only to 
give consideration to the items mentioned in the present report 
but also to the use for which any particular product is intended 
and the claims that may be made in advertising. For these 
reasons the Councils will give individual consideration to 
commercial mixtures of vitamins when such mixtures are com- 
pounded in proportions related to the minimum daily require- 
ments as defined by the Food and Drug Administration.” 
Concerning the vitamin B complex, the Council on Pharmacy 
and Chemistry has voted to give consideration to preparations 
which meet the following specifications : 

1. Mixtures of pure thiamine, riboflavin and nicotinic acid 
which provide in the recommended daily intake 1 mg. of thi- 
amine, 2 mg. of riboflavin, 10 mg. of nicotinic acid or simple 
multiples thereof. 

2. Dry brewers’ yeast having, as the minimum vitamin content 
per gram, 0.12 mg. of thiamine, 0.04 mg. of riboflavin and 
0.250 mg. of nicotinic acid. 

3. Dried brewers’ yeast as described under 2 to which has 
been added riboflavin and nicotinic acid in such quantities that 
for each milligram of thiamine contained in the finished product 
there are present 2 mg. of riboflavin and 10 mg. of nicotinic 
acid. 

4. A concentrate of the vitamin B complex from brewers’ 
yeast as described under 2 and providing in the recommended 
daily intake 1 mg. of thiamine (or a simple multiple thereof) 
and corresponding proportions of other known vitamins of yeast. 

5. A concentrate of the vitamin B complex from liver con- 
taining in each gram not less than 0.25 mg. of riboflavin. 

6. A concentrate of the vitamin B complex from brewers’ 
yeast fortified with riboflavin and nicotinic acid and providing 
in the recommended daily intake 1 mg. of thiamine, 2 mg. of 
riboflavin and 10 mg. of nicotinic acid or simple multiples 
thereof. 


For the adult these 


7. A concentrate of the vitamin B complex from rice polish- 
ings fortified with riboflavin and nicotinic acid providing in 
the recommended daily intake 1 mg. of thiamine, 2 mg. of 
riboflavin and 10 mg. of nicotinic acid or simple multiples 
thereof. 


2. Federal Register @: 5921-5926 (Nov. 22) 1941. 
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CARCINOMA OF THE PROSTATE 

Wolff found only 83 cases of prostatic cancer reported 
in medical literature up to 1899. Young, however, in 
1906 reported 68 cases (21 per cent) of malignant 
growth among 318 cases of prostatic obstruction. Muir 
in 1934, in routine necropsies on men over 60, reported 
an incidence of 13 per cent. Rich (1935) announced an 
incidence of 14 per cent in 292 consecutive necropsies 
on men over 50. Moore, in a series of routine necrop- 
sies in Viennese hospitals in which serial sections of the 
prostate were cut, discovered an incidence of 17 per 
cent. Gaynor in 1938 studied multiple sections of the 
gland in one thousand necropsies on men over 40 and 
reported prostatic carcinoma in 18.4 per cent. Prostatic 
cancer is now recognized therefore as one of the most 
‘requent types of malignant disease in men. The pessi- 
mistic attitude of the majority of urologists with regard 
to the prognosis of cancer of the prostate is accounted 
for by two factors: (1) the condition is without notice- 
able symptoms for a long time; (2) the growth displays 
a tendency to early invasion by perineural routes of the 
pelvis, sacrum, lumbar vertebrae and femur. In the 
series reported by Bumpus, 25 per cent of the patients 
had metastases when first seen, while Barney and 
Gilbert reported 58 per cent. The neoplasm, according 
to Barringer, is radiosensitive in only 10 to 20 per cent. 
Advocates of Young’s radical perineal operation main- 
tain that a five year clinical cure may be obtained with 
this procedure in about 50 per cent of the cases. 
Colston, an enthusiastic supporter of the operation, 
points out that it is applicable only in cases in which the 
malignant growth has not extended beyond the capsule 
of the prostate gland or in the membranous urethra 
or beyond the bases of the seminal vesicles. In addition, 
metastases must not be demonstrable on physical or 
roentgenologic examination. Colston* admits that of 


1. Colston, J. A. C.: The Surgical Treatment of Carcinoma of the 
Prostate, New England J. Med. 223: 205 (Aug. 8) 1940. 
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all the cases treated at the Brady Urological Institute 
over a period of fifteen years only 4 or 5 per cent were 
suitable for radical operation. Lowsley ? states that the 
malignant growth is discovered in time to effect a cure 
by total extirpation in less than 5 per cent of the cases 
of carcinoma of the prostate gland. “This is because 
there are no symptoms in the early stages of the dis- 
ease.” Thompson and Emmett *® say that all investiga- 
tors who have made postmortem studies of carcinoma 
of the prostate submit evidence that metastasis and 
invasion of structures beyond the prostate are likely 
to occur early in the course of the disease even in cases 
in which the primary lesion is small. It would appear, 
therefore, that complete surgical extirpation is rarely 
possible. 

Kutscher and Wolbergs,* while investigating the 
source of outpourings of acid phosphatase in the urine 
of men, discovered that normal adult prostate tissue is 
extremely rich in phosphatase, with optimal activity at 
about py 5.0. The Gutmans and Sproul * found pros- 
tate phosphatase also in the primary prostatic tumor and 
at the site of distant metastasizing carcinoma of the 
prostate. The Gutmans ® did not find a significant rise 
in acid serum phosphatase activity in disease of the pros- 
tate gland other than carcinoma with metastasis. They 
concluded that the determination of serum phosphatase 
activity at pu 4.9 may be of limited value in the diag- 
nosis of metastasizing carcinoma of the prostate. 

Huggins and Hodges’ have recently reported inter- 
esting observations of the effects of castration on the 
activity of prostatic neoplasms. The rationale of this 
therapeutic measure is based on the fact that adult pros- 
tatic epithelium undergoes atrophy when androgenic 
hormones are greatly reduced or inactivated. In many 
instances malignant prostatic tumor is an overgrowth 
of adult epithelial cells. Huggins, Stevens and Hodges ° 
have also reported the clinical effects of castration on 
21 patients with advanced prostatic cancer who were 
observed during a twenty months period. Four of the 
patients have died, and unsatisfactory results were 
obtained in 2 additional men. In the 15 patients who 
were improved the objective clinical evidence included 


2. Lowsley, O. S.: Surgical and Nonsurgical Treatment of the 
Prostate Gland, Bull. New York Acad. Med. 17: 651 (Sept.) 1941. 

3. Thompson, G. J., and Emmett, J. L.: Carcinoma of the Prostate, 
S. Clin. North America 21: 1181 (Aug.) 1941. 

4. Kutscher, W., and Wolbergs, H.: Prostataphosphatase, Ztschr, f. 
physiol. Chem. 236: 237 (Nov.) 1935, 

5. Gutman, Ethel B.; Sproul, Edith E., and Gutman, A. B.: Signifi- 
cance of Increased Phosphatase Activity of Bone at Site of Osteoplastic 
Metastases Secondary to Carcinoma of Prostate Gland, Am. J. Cancer 
28: 485 (Nov.) 1936. 

6. Gutman, A. B., and Gutman, Ethel B.: An ‘Acid’? Phosphatase 
Occurring in the Serum of Patients with Metastasizing Carcinoma of the 
Prostate Gland, J. Clin. Investigation 17: 473 (July) 1938. 

7. Huggins, Charles, and Hodges, C. V.: Studies on Prostatic Cancer: 
1. The Effect of Castration, of Estrogen and of Androgen Injection on 
Serum Phosphatases in Metastatic Carcinoma of the Prostate, Cancer 
Research 1: 293 (April) 1941. 

8. Huggins, Charles; Stevens, R. E., and Hodges, C. V.: Studies on 
Prostatic Cancer: II. The Effects of Castration on Advanced Carcinoma 
of the Prostate Gland, Arch. Surg. 43: 209 (Aug.) 1941, 


increased appetite and a progressive gain in weight, 
improvement in red cells and hemoglobin values, 
decrease in pain and in objective neurologic signs in 
2 patients who had compression of the cauda equina, 
decrease in size of the primary tumor on rectal palpa- 
tion and at cystoscopic examination, stabilization or 
regression of bony metastases in roentgenograms and a 
decrease in the size of palpable lymph nodes which were 
the seat of metastatic cancer. The investigators believe 
that complete regression of the tumor had not taken 
place, although the depression of the tumor activity with 
resulting improvement of the patient in some cases was 
considerable. In about 20 per cent of the cases the 
results were unsatisfactory. Huggins and Hodges made 
serial observations of the levels of the acid phosphatase 
in the serum of 8 patients and demonstrated that cas- 
tration and administration of estrogens caused signifi- 
cant decrease of this enzyme while administration of 
androgens increased it. In patients with elevation of 
serum acid phosphatase, castration caused a prompt and 
sharp reduction to or toward normal which was main- 
tained for many months. When the reduction was not 
distinct, administration of diethylstilbestrol was effective 
in further lowering the phosphatase. Intramuscular 
injection of 25 mg. of testosterone daily for eleven to 
eighteen days in 3 cases in which bony metastases were 
present caused an increase in the acid phosphatase of 
the serum. The patients complained of an increase of 
pain in the legs. The investigators feel that the 
improvement in the 15 cases was greater than that 
observed in any case in which far advanced or metastatic 
cancer was treated in any other way. They state that, 
when acid phosphatase is greatly increased (above 10 
units), carcinoma of the prostate with metastasis has 
always been present, but prostatic cancer may be present 
without elevation of acid serum phosphatase ; thus there 
are false negatives but no false positives. 

The rich concentration of acid phosphatase in the 
prostate of the adult man as compared with the child 
may be regarded as a secondary sex characteristic of a 
chemical nature. Munger ® treated 11 cases by irradi- 
ation of the testes with resection. He believes that 
slightly better results were obtained than were secured 
in cases treated by resection and irradiation exclusive 
of the testes. 

Androgenic activity may be suppressed chemically by 
administration of estrogens or by surgical or roentgen- 
ologic castration, The clinical application of the knowl- 
edge of the effects of the androgens on the activity of 
the prostatic neoplasm by Huggins and his associates 
injects a note of optimism into the hitherto gloomy pic- 
ture of advanced carcinoma of the prostate. 


9. Munger, A. D.: Experiences in the Treatment of Carcinoma of the 
Prostate with Irradiation of the Testicles, J. Urol. 46: 1007 (Nov.) 1941, 
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SHAPE OF THE MOUSE ENCEPHALO- 
MYELITIS VIRUS 

Increasingly, physical and chemical tools are being 
applied to problems of medicine. Among them are 
tools for aiding in the purification and characterization 
of proteins. Since these substances are significant in 
many processes of the living organism, a clearer under- 
standing of the nature and behavior of proteins will 
aid greatly in elucidating physiologic reactions in which 
they participate. Furthermore, the more recent demon- 
stration that viruses, enzymes and certain hormones 
may be proteins is additional basis for the need for 
complete knowledge regarding this group of substances. 
For these reasons the construction and application of 
the ultracentrifuge in the laboratory of Svedberg in 
Uppsala and the development and use of electrophoretic 
procedures by Tiselius and his colleagues in Copen- 
hagen are significant. The use of one or several of 
the technics devised by these investigators has resulted 
in an enormous expansion of fundamental knowledge 
regarding proteins. It is now possible to determine 
with a high degree of accuracy the size and shape of 
protein molecules ; from studies of this type the rodlike 
shape of certain of the viruses has been established. 
Of considerable interest is the recent observation by 
Gard and Pedersen! that purified virus of mouse 
encephalomyelitis has a molecular weight of the order 
of 52,000,000 and is a long, rodlike particle with a 
length approximately forty-six times its width. 

The observation with regard to the shape of this 
virus is particularly valuable in explaining previously 
established facts regarding the mouse encephalomyelitis 
virus. The ready ultrafiltrability of the activity had 
led to the belief that the infectious agent would be 
of a relatively small molecular size. However, the 
latter conclusion was difficult to reconcile with other 
observations to the effect that the active agent was 
readily sedimented in the ultracentrifuge in fields of 
relatively low gravitational force, a finding which would 
appear to indicate a high molecular weight. However, 
the high degree of ultrafiltrability of infectious particles 
was rationalized by suggesting that the activity sedi- 
mented at low speeds in the ultracentrifuge was merely 
the adsorbed agent on high molecular weight impuri- 
ties. The results of Gard and Pedersen now clarify 
the situation. In view of the extremely elongated nature 
of the virus of mouse encephalomyelitis, the exertion 
of pressure on solutions during ultrafiltration, it is 
apparent, results in an orientation of these virus rods 
in solution with the short axis perpendicular to the 
pores of the ultrafilter. Under these circumstances 
there is little resistance to the passage of the virus 
through the ultrafilter. It is as though one were trying 
to push a pencil through an opening of a size which 
would permit ready passage of the pencil only when 
the latter has its short axis perpendicular to the open- 


1. Gard, S., and Pedersen, K. O.: Science 94: 493 (Nov. 21) 1941, 
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ing. Moreover, it is now evident that virus of mouse 
encephalomyelitis is indeed a molecule of enormous 
molecular weight ; therefore the heavy, active particles 
which have been sedimented by low speed ultracen- 
trifugation consist of purified material and not small 
amounts of the virus adsorbed on tissue proteins. 

The foregoing observations are of further importance 
in view of their possible contributions to studies of 
strains of the virus of human poliomyelitis; thus do 
the methods of physics and chemistry contribute to the 
advancement of medicine. 


ELLIPTIC ERYTHROCYTES IN MAN 


Although oval, elliptic or rodlike erythrocytes are 
occasionally seen in blood smears from healthy per- 
sons, 4 predominance of such forms is rare in the 
absence of severe anemia. Dresbach' of Ohio State 
University reported in 1904 that he had found 90 
per cent of elliptic red cells in the blood’ smears 
of a mulatto medical student. Smears were sent 
to Arneth, Ehrlich, Ewald and Ewing, who considered 
the condition a congenital or developmental anomaly. 
This was no doubt the first authentic report of ellipto- 
cytosis in man. Sporadic cases were reported by Bishop, 
Sydenstricker, Huck and Bigelow, Bernhardt, and Terry 
and his associates. Hunter and Adams? found in a 
group of sixteen persons of pure Dutch extraction 
twelve carriers of elliptic erythrocytes. A study of the 
Netherlands branch of the same family was reported 
by van den Bergh. A father, each of his eight children 
and three of his six grandchildren exhibited the anomaly. 
These authors believed that the anomaly is inherited 
as a dominant trait, a striking example of inheritance 
of an anomaly of a cellular component of the blood. 
The truly hereditary character of the trait was further 
shown by the presence of oval and rodlike erythrocytes 
in the blood of two newborn babies in the same group. 
The hereditary transmission of this condition was again 
emphasized by Cheney,* who in 1932 reported a study 
of a family consisting of forty-one members in three 
generations, fourteen of whom were carriers of a high 
percentage of elliptic red cells. Cheney did not find 
sufficient evidence to associate this anomaly with sec- 
ondary anemia and with sickle cell anemia. 

Huck and Bigelow* washed the erythrocytes from 
their patient in isotonic salt solution and then placed 
them in the normal blood serum from a member of 
the same blood group. The fresh preparations were 
made and sealed. Observations continued for three 
weeks did not show any change in the elliptic shape 


1. Dresbach, M.: Elliptical Human Red Corpuscles, Science 19: 469 
(March 18) 1904. 

2. Hunter, W. C., and Adams, R. B.: Hematologic Study of Three 
Generations of White Family Showing Elliptical Erythrocytes, Ann. Int. 
Med. 2: 1162 (May) 1929. 

3. Cheney, Garnett: Elliptic Human Erythrocytes, J. A. M. A. 98: 
878 (March 12) 1932. 

4. Huck, J. G., and Bigelow, Rena M.: Poikilocytes in Otherwise 
Normal Blood (Elliptical Human Erythrocytes), Bull. Johns Hopkins 
Hosp. 34: 390 (Nov.) 1923. 
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of the cells. Normal red cells from a patient of the 
same blood group were washed three times in isotonic 
salt solution and were suspended in the patient’s serum. 
Fresh preparations were made and sealed. The nor- 
mal cells remained spherical over a period of three 
weeks, after which time the preparations dried. These 
authors also found that slightly hypotonic and slightly 
hypertonic salt solutions had no effect on the elliptic 
cells. Similar observations were made by Terry and 
his associates ®* and by other observers. These experi- 
ments demonstrated that the elliptic shape of the 
erythrocytes was not the result of any influence of the 
plasma on them but that the anomaly was inherent 
in the structure of the cell itself. Schartum-Hansen ° 
studied the genesis of the elliptic cells by staining the 
sternal punctate of carriers of elliptic cells with supra- 
vital stain. He was able to demonstrate that these 
cells appear during and immediately after the reticulo- 
cyte stage and thus represent old forms of red cells. 
Vischer * transfused blood from four persons whose 
blood contained from 80 to 95 per cent of elliptic red 
cells into recipients with normal red cells and belonging 
to the same group. Daily blood examinations revealed 
the complete disappearance of the elliptic cells from 
the blood of the recipients in from twelve to thirteen 
days. Since the life span of a normal round red cell 
is believed to be approximately thirty days, Vischer 
concluded that the transfused elliptic cells perished 
earlier because they represent the end stage of a red 
cell and are therefore closer to the end of their life span. 

Wyandt and her associates * examined six hundred 
persons belonging to three interrelated families of pure 
German extraction. Of these, forty-three were located 
in Germany in the locality from which the ancestors 
of the three families emigrated in 1869. Eighty-six 
members were found to be carriers of elliptic cells. 
The possible relationship of the anomaly to anemia has 
been a controversial point. Wyandt and her associates 
point out that the persons whom they studied were 
singularly free from any type of anemia and were 
unusually healthy and long lived. Leitner ® points out 
that, if families with normal red cells were investigated 
hematologically as thoroughly as families in which 
elliptocytosis occurs, just as many cases of unexplained 
anemia might be detected as have been reported in 
connection with that anomaly. 

Thus elliptocytosis appears to be a well differentiated 
anomaly whose cause is entirely unknown. The per- 
centage of elliptic red cells in typical cases may be 
as high as 90. The diagnosis is not difficult. The 
principal blood condition from which it must be differ- 


5. Terry, M. C.; Hollingsworth, E. W., and Eugenio, V.: Elliptical 
Human Erythrocytes: Report of Two Cases, M. Bull. Vet. Admin. 9: 
7 (July) 1932. 
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entiated is sickle cell anemia. Sickle cell anemia is 
differentiated from elliptocytosis by the fact that it 
occurs almost exclusively in Negroes, by the influence 
of serum on the shape of the cells, and by the grave 
course of the disease, its hemolytic nature and the fre- 
quent existence of a mild degree of jaundice. ‘he 
elliptic erythrocytes represent the smallest cellular car- 
riers of certain hereditary characteristics. The anomaly 
is not to be considered a degenerative stigma. Either 
the anomaly is caused by mutation or it is directly 
inherited from distant ancestors. Remarkable is the 
fact that the discovery of this hereditary anomaly was 
made only within the last two decades. 
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THE RADIOCLAST EXPOSED 


Since the death of Albert Abrams in 1924, before he 
had time to hitch himself up to one of his own machines, 
various commercial promoters have continued to manu- 
facture devices in imitation of those with which he 
worked. Somehow our federal agencies have not appar- 
ently taken the necessary steps to establish that the 
promotion of such devices constituted fraud and decep- 
tion. One organization, however, has publicized the 
fakery involved. In connection with this effort the 
manager of the Indianapolis Better Business Bureau 
had a seriots investigation made of one such device. 
This device, known as the “Radioclast,” is manufactured 
and sold by the Electronic Instrument Company of 
Tiffin, Ohio. The result of this investigation, which 
was publicized in a recent bulletin of the Better Business 
Bureau, fully justified the conclusion as to the fraudu- 
lent character of the Radioclast. The particular device 
investigated, known as Model 40, looks like a very 
expensive radio console 44 inches high, 30 inches long 
and 18 inches deep. As a matter of fact, “the present 
price of them is $945.00.” On opening the door of 
the Radioclast, one sees a control panel of highly 
' polished black bakelite on which are symmetrically 
arranged twenty-four radio type control dials. Contact 
is made with a person by means of electrodes. 

An investigative committee composed of physicians, 
physicists and engineers opened the apparatus and found 
that it was made of radio parts, some being especially 
modified, such as rotary switches. In general the parts 
were such as can be purchased in any electrical shop 
carrying radio equipment. The circuit, when traced, 
revealed an astonishing hook-up. Quoting from the 
Indianapolis Better Business Bureau Bulletin: “The 
device has been branded as a fake and a fraud by 
competent scientists who have examined it.” “The 
Manager of the BETTER BUSINESS BUREAU; 
in a public affidavit before the Indiana State Board of 
Medical Registration and Examination, branded the 
use of this device in the diagnosis and treatment of 
serious diseases as a fraudulent practice, and asked the 


1. Further information for the attention of the profession and the 
public may be obtained by writing to Mr. T. M, Overley, manager of 
the Indianapolis Better Business Bureau. 
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revocation of the licenses of certain ‘doctors.’” The 
conclusion of the investigating committee appointed to 
examine and report on the Radioclast, Model 40, is: 


The Committee has made a careful scientific examination of 
the aforementioned apparatus and concludes that this Radioclast 
is totally incapable of accomplishing what is claimed for it as 
a diagnostic device, and the use of the device would not con- 
stitute competent scientific treatment for any disease that may 
be present. 


ESTIMATE OF NUMBER OF MYELINATED 
FIBERS IN THE PYRAMIDAL TRACT 


Nerve fibers originating in the large pyramidal cells 
of the motor region of the cerebral cortex or the 
precentral gyrus pass downward through other levels 
of the brain, and before entering the spinal cord 
many of them cross over in the decussation of the 
pyramids. The direct and crossed pyramidal tracts 
are the most conspicuous of the corticospinal tracts. 
Lassek ' has classified and estimated the number of the 
mature myelinated fibers in the pyramid of the human 
medulla. He obtained two medullas shortly after the 
accidental death of a Negro man aged 20 and a Negro 
woman aged 18. With Weigert’s technic he stained 
for myelinated sheaths five microsections taken just 
above the motor decussation. With an ocular microm- 
eter he measured the diameter of 15,000 pyramidal 
fibers in each specimen and by sampling with a Whipple 
square estimated the number of pyramidal fibers. 
Knowing the area of the pyramidal tract, he was able 
to compute the total number of myelinated fibers at 
this level at about 688,800. The diameter of the fibers 
varied from 1 to 22 millimicrons ; 89.57 per cent were 
classified as small (1 to 4 millimicrons in diameter), 
8.7 per cent as medium (5 to 10 millimicrons in diam- 
eter) and 1.73 per cent as large (11 to 22 millimicrons 
in diameter). The pyramidal bundle forms about 30 
per cent of the spinal cord in man. Lassek points 
out that the morphology of the pyramid does not 
harmonize with the view that the relatively scarce Betz 
or large pyramidal cells are the sole origin of the 
pyramidal tract. However, Levin and Bradford ? have 
widened the concept of the Betz cell; in their opinion all 
cortical cells which give origin to nerve fibers which 
go to the spinal cord should be designated as Betz cells. 
If this view were tenable, Lassek says, on the basis of 
the fiber content of the pyramids, there would be a 
tremendous number of Betz cells and most of them 
would have to be smaller than they are believed to 
be. It remains difficult to give an accurate scientific 
description of just what constitutes such a cell. Nerve 
velocity is believed to be proportional to the diameter 


of the fibers, the larger nerve fibers conducting more 


rapidly than smaller ones. Lassek says that the unmye- 
linated fibers, which comprise a formidable share of the 
total number of fibers, would be slow conductors and 
that only a small percentage of the pyramidal tract 
fibers are designed for speedy transmission of impulses. 


1. Lassek, A. M.: The Human Pyramidal Tract: IV. A Study of 
the Mature, Myelinated Fibers of the Pyramid, J. Comp. Neurol. 76: 
217 (April) 1942. 

2. Levin, P. M., and Bradford, F. K.: The Exact Origin of the 
Corticospinal Tract in the Monkey, J. Comp. Neurol. 68: 411 (June) 
1938. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


THE ARMY IS IN EXCELLENT HEALTH 

The War Department announced June 29 that the Surgeon 
General reports that the health of the army is excellent. No 
general outbreak of acute respiratory disease occurred in the 
winter months, and compared to the previous winter, there 
was a reduction of 52 per cent for all diseases and 70 per 
cent for respiratory infections. Since the winter months, the 
admission rates to the army for all cases have showed a steady 
decline of nearly 25 per cent, due chiefly to a falling off in 
respiratory infections. The venereal disease rates are now 
lower than at any time since the beginning of mobilization, 
and the syphilis rate for the first five months for 1942 is the 
lowest in the history of the army. There has been a steady 
decline of as much as 30 per cent in cases of gonorrhea. 

In recent weeks there have been numerous admissions to 
hospitals on account of jaundice, which has the characteristics, 
the War Department said, of catarrhal jaundice (epidemic 
hepatitis), but the total number of cases in the entire army 
has not been enough to appreciably increase the admission rate 
for all diseases. The War Department points out tha: this is 
definitely not yellow fever and it is not dangerous to the 
general public. The disease is being studied, however, by some 
of the outstanding medical scientists. Outside of the United 
States, health conditions in the army continue favorable. There 
have been no serious epidemics and only sligh. rises in admis- 
sions due to diseases peculiar to some of the new areas where 
the troops are established. 


MILD TINCTURE OF IODINE FOR WOUNDS 

With the widespread interest in first aid instruction and 
the distribution of millions of first aid manuals throughout the 
country, the druggists have been swamped with calls for “Mild 
Tincture of Iodine, U. S. P.,” which has been adopted for 
first aid treatment by the Army, the Navy and the American 
Red Cross. Since reports indicate that some druggists express 
ignorance of the existence of such a product, the formula for 
Mild Tincture of Iodine, U. S. P. follows: 


Metric - Alternative 
Formula ormula 
Sodium iodide 24 Gm. 175 grains 
Diluted alcohol........... to make 1,000 cc. 1 pint 
Dissolve 


the iodine and the sodium iodide in sufficient diluted alcohol 
(equal parts of alcohol and water) to make 1,000 ce. 


The label on this product should be somewhat as follows: 
Mild Tincture of Iodine. Contains 46 per cent alcohol. An 
antiseptic for application to cuts and wounds. There should 
also be a poison label followed by: 

AnTIDOTE:—Give starch, white of eggs or flour mixed with water. 
Follow with emetic of mustard. Give strong tea, coffee, stimulants of 
diluted alcohol, whiskey or 1 teaspoon of — spirit of ammonia in 

water. Demulcent drinks of flaxseed, if ne 

According to E, Fullerton Cook, chairman of the Committee 
of Revision of the Pharmacopeia of the United States of 
America, pharmacists should always sell the U. S. P. Mild 
Tincture of Iodine for first aid, not the strong (7 per cent) 
tincture of iodine; neither should they prepare the mild tincture 
by diluting the strong tincture, for then it will contain potassium 
iodide instead of sodium iodide, and the alcohol percentage will 
not be correct. Sodium salts are much better for application 


to a wound than are potassium salts. Dr. Cook’s announcement 


says that the strong (7 per cent) tincture of iodine should never 
be applied to a wound, as it evaporates quickly, leaving crystals 
of free iodine in the wound, which injure the tissues and 
prevent healing. 


ASSIGNMENT TO GREAT BRITAIN 

Two members of the Subcommittee on Industrial Health and 
Medicine of the Health and Medical Committee, Dr. W 
Sawyer and Mr. W. P. Yant, are now in Great Britain as 
representatives of the United States government to study the 
industrial hygiene program in British war industries. Dr. 
Sawyer is a new member of the subcommittee, replacing 
Dr. Lloyd M. Noland, who recently resigned. 


INSTRUMENTS FOR RESEARCH WORKERS 

Research workers seeking instruments required in their work 
but difficult to find are invited to communicate with D. H. 
Killeffer, 60 East Forty-Second Street, New York, chairman 
of the newly appointed Committee on the Location of New 
and Rare Instruments of the National Research Council. The 
plan of the committee’s activity is to assist in locating needed 
instruments of types not ordinarily available through accus- 
tomed channels. 

Assistance is particularly desired from owners and builders 
of instruments falling within the new or rare categories which 
might be made available to others through sale or for temporary 
use under mutually satisfactory conditions. 


HEALTH PROTECTION FOR CALIFORNIA 
WAR WORKERS 

A series of one day sessions will be held in seven centers 
in California from August 18 to August 28 on the health 
protection of war workers. The programs will interest physi- 
cians, industrial nurses, safety engineers and industrial man- 
agers. They will assist all physicians whose services are in 
any way being rendered to industrial workers. Some of the 
problems to be discussed will be: medical relationships in 
industry, pulmonary diseases of industry, industrial hygiene 
in war production, medical and engineer control of occupational 
diseases, the physician’s legal responsibilities and the surgical 
management of industrial injuries. These meetings will be 
sponsored by the California Medical Association, Committees 
on Postgraduate Activities and on Industrial Practice, Western 
Association of Industrial Physicians and Surgeons, and the 
California State Department of Public Health. Among the 
speakers will be Dr, Carey P. McCord, medical advisor to 
Chrysler Corporation, Detroit; J. J. Bloomfield, chief of the 
States’ Relations Section, Division of Industrial Hygiene, 
National Institute of Health, U. S. Public Health Service, 
Bethesda, Md.; Donald E. Cummings, director, Division of 
Industrial Hygiene, University of Colorado School of Medicine 
and Hospitals, Denver; Dr. Harold T. Castberg, acting chief, 
Industrial Hygiene Service, California State Department of 
Public Health, and Carl H. Fry, chief, Industrial Accident 
Prevention Bureau, California State Industrial Accident Com- 
mission. 

Only two other states, lowa and Connecticut, have had similar 
meetings for physicians who have been called on by industry 
to supervise the health of many thousands of workers in the 
war industries, 


i 
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WAR PRODUCTION DRIVE AND 
INDUSTRIAL HEALTH 

Shortly after the joint meeting in April of the National 
Conference of Governmental Industrial Hygienists with the 
Subcommittee on Industrial Health and Medicine of the Health 
and Medical Committee a series of conferences between various 
units of the War Production Board and the Division of Indus- 
trial Hygiene was initiated by Mr. Charles Taft, assistant 
coordinator of defense health and welfare services. As a result 
of these conferences a letter signed by the chairman of the 
War Production Board, the chairman of the War Manpower 
Commission, the under secretary of war, the under secretary 
of navy, the lend-lease administrator and the chairman of the 
Maritime Commission was mailed on June 5 to about one thou- 
sand labor management production drive committees, which 
have been organized by the War Production Board in war 
contract plants throughout the country- This letter urged the 
committee to make health conservation an essential part of the 
production drive, through the organization of industrial hygiene 
and medical services in the plants and through attention to 
public health services and medical facilities in their communi- 
ties. Within one week after the letter was mailed, eighteen 
plant committees wrote to the U. S, Public Health Service for 
advice on the development of health conservation activities. The 
Division of Industrial Hygiene has referred these committees 
directly to their state industrial hygiene directors and has 
informed the industrial hygiene directors of this action. In 
addition, the division has prepared a detailed outline of an 
industrial hygiene program for the information of these com- 
mittees. Copies of the outline may be obtained on request to 
the division. 


COMMITTEE URGES REFORM IN PER- 
SONNEL POLICIES OF HOSPITALS 
RELATED TO NURSING 
On April 29 the Subcommittees on Nursing and Hospitals of 
the Health and Medical Committee in the Office of Defense 
Health and Welfare Services adopted the following resolution: 


Wuereas, There will be a steadily increasing demand for surses for 
military services and for the civilian population for the next two or three 
years; and 

Wuereas, Many inactive nurses and private duty nurses must be 
brought back into service in civilian institutions; and 

Wuereas, Many graduate nurses are being attracted into other occu- 
pations because of more desirable employment and salary conditions; and 

Wuereas, It is becoming increasingly difficult to attract well qualified 
young women into schools of em because of the competition with 
other fields; and 

Wuereas, We are faced with a serious shortage of graduates and 
student nurses; 

Therefore, The Subcommittee on Nursing and the Subcommittee on 
Hospitals of the Health and Medical Committee join in calling to the 
attention of hospital authorities the revised ‘‘Manual of the Essentials 
of Good Hospital Nursing Service,” published by the American Hospital 
Association and the National League of Nursing Education, with the 
urgent request that the personnel policies therein be thoughtfully reviewed 
in relation to the policies effective in their institutions, in order that 


graduate nurses may be encouraged to remain in institutional service 


rather than to go into non-nursing work, and that a large number of 
qualified young women may be attracted to enter schools of nursing. 

It was the opinion of the committee that the shortage of 
graduate nursing personnel in civilian institutions was in many 
instances largely due to their personnel policies and salaries. 


ARMY PHYSICAL STANDARDS MODIFIED 

The War Department has stated that the army physical 
standards have been modified, effective August 1, in order to 
call into limited military service under a regular quota system 
men now in class 1-B due to minor physical defects. Among 
the 1-B eligibles are men whose weight and chest circumference 
are under or over the standard set for class 1-A and who are 
not in class 4, who have a minimum of 20/400 in one or both 
eyes without glasses if correctable with glasses to 20/40 in 
either eye, whose hearing in one or both ears is not less than 
5/20, who have lost an entire thumb on either hand or who 
have lost three entire fingers, provided the thumb remains. 
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NASSAU PROFESSIONAL 
AINING CORPS 

About 200 aici and dentists in Nassau County, New 
York, met in Hempstead April 7, 1942 and formed the Nassau 
County Professional Training Corps, in response to a call 
signed by Dr. Arthur C. Martin, now adjutant of the corps. 
The object of the organization has been to prepare the members 
for military service. They have met weekly to drill under 
the command of Paul Brown, a former infantry captain, and 
also to hear lectures by army and navy officers, The speakers 
at these meetings have been Dr. Louis H. Bauer, formerly a 
colonel in the medical corps of the army; Commander Page O. 
Northington, M. C., U. S. Navy; Major Harry Marcus, Post 
Exchange officer at Mitchel Field; Major James M. Mullen,. 
Dental Corps, U. S. Army; Captain Reynolds Hayden, M. C., 
U. S. Navy; Captain John Groopman, flight surgeon, M. C., 
U. S. Army; Captain John Landers, Quartermaster Corps, U. S. 
Army; Frank Entwhistle, D.D.S., formerly first sergeant in 
the Medical Department, U. S. Army; Colonel Henry Harmel- 
ing, Judge Adjutant General’s Department, U. S. Army; Arthur 
C. Martin, formerly major in the Medical Corps of the U. S. 
Army, and Major Paul Geigrich, U. S. Army. The several 
members who have already gone into active military service . 
have reported that the preliminary instruction received as a 
member of the Nassau County Professional Training Corps 
was of distinct benefit to them. 


CONFERENCE ON MEDICAL SERVICE 
IN INDUSTRIAL AREAS 


The Subcommittee on Industrial Health and Medicine of the 
Health and Medical Committee met in the conference room of 
the Federal Security Agency, June 15-16. Marked for special 
attention on the agenda was the extreme difficulty in which the 
war industries are finding themselves with respect to obtaining 
and retaining personnel for their medical services. The sub- 
committee considered the definition of “an essential man” in 
government and private industrial hygiene services and was 
expected to make recommendations to the War Manpower 
Commission through the Procurement and Assignment Service 
at its meeting on June 22. Recommendations will also be 
forthcoming on the nutrition in industry program. Dr. Town- 
send presented the progress report of the Division of Industrial 
Hygiene, National Institute of Health. Surgeon General Parran 
and other members of the staff, together with Dr. A. P. 
McCormack, state health commissioner of Kentucky, also met 
the subcommittee to consider problems of medical care in critical 
war areas. 


EMERGENCY MEDICAL FIELD KITS 


The Medical and Surgical Relief Committee of America, 
with headquarters at 420 Lexington Avenue, New York City, 
has presented to the general hospital in Lawrence, Mass., com- 
pletely stocked chests of supplies for the hospital's several 
mobile units, each of which is staffed by four doctors and 
eight first aid workers. The equipment in each of these chests 
is valued at $110. It is not possible for the Medical and 
Surgical Relief Committee to present such units to all medical 
squads, as its means are limited. 

The committee on June 4 presented two emergency field 
kits to the Civilian Defense Council of Charleston, S. C., 
which were assigned to the casualty stations at North Charles- 
ton and Chicora. These kits were developed as a result of 
actual experience in air raids in London. None of the eight 
casualty stations in Charleston proper had on June 5 been sup- 
plied with equipment. 


RUSSIAN WAR RELIEF 


Russian War Relief, Inc., with headquarters at 535 Fifth 
Avenue, New York City, announced, May 28, that in the eight 
months since it was organized it has expended $1,128,949.23 
for relief supplies for use in the Soviet Union and is increasing 
its rate of shipments each month. The group is conducting a 
campaign for six million dollars this year. 
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CAMPAIGN TO INDEX BLOOD 
TYPES OF WORKERS 


A campaign to index the blood types of a hundred thousand 
industrial workers of Baltimore has been started by the Emer- 
gency Medical Service of the Baltimore Committee on Civilian 
Defense, according to Dr. Reid Edwards, director of the ser- 
vice, the Baltimore Evening Sun reports. The drive will enable 
the medical service to provide quick transfusions in the event 
the city is attacked. The names of workers typed will be 
registered with the medical service and with various hospitals 
throughout the city and, in the event of an emergency, volun- 
teers will be reached by means of radio and newspapers. 

The blood tests of plant workers will be undertaken by 
doctors and nurses at the places of the workers’ employment 
and at such times as will not interfere with production schedules. 
The testing and classification of the blood will be taken care of 
in six hospital laboratories. 


FLORENCE NIGHTINGALE’S CARRIAGE 


According to the June issue of St. Thomas’s Hospital Gazette, 
Miss Florence Nightingale’s carriage was among the casualties 
. in the hospital blitz. As well as losing a wheel it suffered 
much other damage. Now, thanks to the generosity of Mr. 
and Mrs. Bradshaw, it is repaired and renovated and returned 
to a glory such as only its first owner can have seen before. 
It returned in state across Westminster Bridge, with nurses 
for passengers, and a driver clad in the uniform of Miss 
Nightingale’s day. Ensconced once more within the hospital 
walls, it is now on view. 


EMERGENCY MEDICAL FIELD SETS 
FOR ALASKA 


Eight emergency medical field sets completely equipped for 
the use of physicians in potential target areas were sent on 
June 18 to the Territorial Department of Health at Juneau, 
Alaska, by the Medical and Surgical Relief Committee of 
America, 420 Lexington Avenue, New York. Each set con- 
sists of two portable kits containing instruments, medicines, 
antiseptics and dry cells to provide power for lighting. The 
sets will be distributed to Dr. Thomas Morcom, Nome; Dr. 
Harold Sogn, Anchorage; Dr. F. B. Gillespie, Fairbanks ; 
Dr. W. H. Chase, mayor of Cordova; the Griffin Memorial 
Hospital, Kodiak; Dr. Ray G. Banister, Seward; Dr. Dwight 
Cramer, Ketchikan, and Dr. William Charteris, Sitka. 


INVENTORY OF WATER SUPPLY 
EQUIPMENT 


Water department executives and sanitary engineers through- 
out Michigan were scheduled to meet in June to inventory the 
chlorination units, the amount of chemicals in stock, power 
and pumping capacities, water pipes and other equipment so 
that, if the emergency arises, Michigan cities may shift quickly 
needed equipment to the scene of extensive damage resulting 
from air raids. The survey was ordered, according to the 
Detroit News, by the Michigan Citizens Defense Corps emer- 
gency medical services division and included also compleic 
information on the number and experience of water depart- 
ment personnel. 


HOSPITAL CONTRIBUTES RUBBER PIL- 
LOWS TO SALVAGE DRIVE 


The officers of Mount Sinai Hospital, New York, in ransack- 
ing the institution for scrap rubber, decided to turn in the 
sponge rubber pillows on which patients could lie and listen 
through radio earphones concealed inside. The one hundred 
and forty sponge pillows turned over to the government contain 
400 pounds of high grade rubber. The hospital installed a 


central radio system in 1931 providing one hundred and forty 


rubber pillows with earphones. It has now been discovered 
that patients can listen comfortably to the radio simply by rest- 
ing the earphones next to them in bed. 
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SOCIETY OF MEDICAL DEPARTMENT 
OFFICERS AT FORT DEVENS 

Capt. Charles C. Verstandig, M. C., U. S. Army, who is 
now on duty some 6,000 miles away, writes that he receives 
his copy of THe JourNaL regularly and has noticed the item 
“Society of Medical Department Officers at Fort Devens” in 
the issue of June 6. He says that this society was organized 
in the fall of 1940 instead of 1939 for the purpose of further- 
ing the progress of medical science “while we medical officers 
were in the armed forces.”” He was responsible for its organi- 
zation and was elected its first secretary; the first president of 
the society was Col. Henry P. Carter, M. C., U. S. Army, and 

the treasurer Capt. (now Major) Oscar B. Griggs, M. C. 


TEACHING DAY IN WAR 
AND SURGERY 


The Medical Society of the State of New York sponsored 
a teaching day on war medicine and surgery in Elmira, June 
25, under the auspices of the Chemung, Schuyler, Steuben, 
Tioga and Tompkins county medical societies. Dr. Forrest 
I. J. Young, Rochester, spoke on “The Care of Soft Tissue 
Injuries” and Dr. Emmett A. Dooley, New York, “Treatment 
of Burns.” Dr. Carl A. R. Peterson, New York, addressed 
the evening session on “The Care of Head Injuries.” 


MEDICINE 


GAS DECONTAMINATION SCHOOL 

The War Production Board has approved the construction 
of a gas decontamination school in Alameda County, Calif., 
Ralph E. Hoyt, county defense coordinator, has announced. 
A station is to be built near the Cowell Memorial Hospital 
on the Berkeley Campus of the University of California which 
will serve as a central training station for gas decontamination 
squads organized by the county civilian defense council. 


NAVY HOSPITAL BUILT ON GOLF COURSE 

The U. S. Navy expects to occupy soon its new hospital unit 
of more than seventy-five buildings on what was the St. Albans 
Golf Club course in Queensborough, New York City. This 
hospital will replace the Naval Hospital at 263 Flushing Ave- 
nue, Brooklyn, and will provide general, surgical and psychiatric 
care for patients. 


EXPLOSION LABORATORY COMPLETED 
An explosion laboratory, built of reinforced concrete topped 
by a hinged roof and specially designed to afford maximum 
safety to personnel, has been completed on the grounds of the 
National Institute of Health, Bethesda, Md. The laboratory 
will be used in the determination of the toxicity and potential 
health hazards of various old and new explosives. 


BLOOD BANKS 


Capt. John B. Alsever, technical director of the blood plasma 
program of the Office of Civilian Defense, spent part of May 6 
at the University of Oregon Medical School, Portland, in con- 
ference with state officials to plan the blood donor program. 
The Office of Civilian Defense is aiding in gathering blood 
supplies for any crisis in coastal cities. 


FLIGHT SURGEONS 
The following Ohio physicians have been assigned to duties 
as flight surgeons with units of the air corps: Major Marshall 
M. Best, Xenia; Major George P. Tyler Jr., Ripley, and Capts. 
Richard L. Meiling, Columbus; John A. Riebel, Ashland, and 
Earl Rosenblum, Steubenville. 


NEW ADDRESS FOR PROCUREMENT AND 


ASSIGNMENT SERVICE 

The Procurement and Assignment Service for Physicians, - 

Dentists and Veterinarians may now be addressed at 1006 U 
Street N.W., Washington, D. C. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 


Bills Introduced —H. R. 7340, introduced by Representative 
Hebert, Louisiana, provides that, notwithstanding any limitation 
relating to the time within which an application for a license 
must be filed, the Commission on Licensure to Practice the 
Healing Art in the District of Columbia be directed to issue a 
license to practice osteopathy to Morris C. Augur, on condition 
that he be found by the commission to be otherwise qualified 
to practice under the healing arts practice act. H.-R. 7368, 
introduced by Representative Schulte, Indiana, provides for the 
issuance of a license to practice osteopathy in the District of 
Columbia to Charles Joseph Briggs. 


MEDICAL BILLS IN CONGRESS 


. Changes in Status—H. R. 7242, to authorize temporary 
appointments in the Army of the United States of officers on 
duty with the Medical Administrative Corps, has passed the 
Senate, with amendment. H. R. 1052 has been reported to the 
House by the House Committee on the Judiciary, proposing to 
amend section 40 of the United States Employees’ Compensa- 
tion Act so as to authorize chiropractors to treat the bene- 
ficiaries of that act. 


Bills Introduced—S. J. Res. 152, introduced, by request, by 
Senator Russell, Georgia, proposes to designate the third week 
of September of each year as “National Employ the Physically 
Handicapped Week.” H. R. 7130, introduced by Representative 
Sauthoff, Wisconsin, proposes to amend the Social Security 
Act to provide that aid by states to dependent children who 
are mentally incompetent, irrespective of age, be included in 
computing grants by the United States to such states for aid 
to dependent children. H. R. 7215, introduced by Representative 
Rankin, Mississippi, proposes to amend the Selective Training 
and Service Act of 1940 to provide compensation for members 
of local boards and for other persons who render services in 
connection with the work of such boards and whose compensa- 


tion for such services is not otherwise provided for. Such 
persons will be compensated, it is proposed, at the rate of $5 
a day for time actually spent by them in conducting or assist- 
ing in the work of the boards. H. R. 7243, introduced by 
Representative Vinson, Georgia, provides for the establishment 
of the rank and grade of rear admiral, dental surgeon, in the 
Dental Corps of the United States Navy. H. R. 7256, intro- 
duced by Representative Dworshak, Idaho, provides compensa- 
tion for the injury, death and detention of certain employees 
of contractors with the United States resulting from war 
hazards. H. R. 7259, introduced by Representative Rolph, Cali- 
fornia, provides compensation for personnel sustaining disease 
or injury while performing civilian defense duties. H. R. 7273, 
introduced by Representative Secrest, Ohio, proposes to amend 
the act providing books for the adult blind by authorizing an 
appropriation not to exceed $20,000 for the maintenance and 
replacement of government owned reproducers for sound repro- 
duction records for the blind. S. 2597, introduced by Senator 
Hughes, Delaware, for Senator Reynolds, North Carolina, pro- 
poses to provide for the appointment of chiropody officers in 
the United States Army in such numbers as will provide at 
least one chiropodist for each base hospital and training camp. 
Such officers, it is proposed, will be commissioned in the Medi- 
cal Corps of the Army in such grades as the Surgeon General 
deems advisable. S. 2639, introduced by Senator Chavez, New 
Mexico, provides that the pay and allowances of the members 
of the Army Nurse Corps be increased so that the pay 
of Army nurses will be equal to that of officers in the Army 
in the corresponding grades from second lieutenant to colonel. 
H. R. 7292, introduced by Representative Myers, Pennsylvania, 
proposes to amend the law relating to the civil service of the 
United States by providing that no person shall be discriminated 
against in any case because of his blindness or impaired visual 
acuity in examination, appointment, reappointment, reinstate- 
ment, reemployment, promotion, transfer, retransfer, demotion, 
removal or retirement. 


MEDICAL ECONOMIC ABSTRACTS 


BIRTHS AND DEATHS IN THE 
UNITED STATES 


While the United States set a new record low for infant and 
maternal death rates in 1940, the “Vital Statistics Summary : 
United States, 1940” finds that the general mortality rate 
increased slightly, from 10.6 per thousand to 10.8. This change 
was due largely to increases in deaths from heart disease, cancer 
and diabetes. The birth rate, however, also increased from 
17.3 per thousand of population in 1939 to 17.9 in 1940, which 
is the highest recorded from the birth registration area since 
its completion in 1933. Possibly this indicates a cyclic change 


closing a long period of a declining birth rate. 

This increase in birth rate has been accompanied by a reduc- 
tion of the infant mortality rate to 47.0 per thousand live births 
in 1940, which was the lowest ever recorded for the birth 


registration area. However, the provisional infant death rate 
for 1941 is 46.2, which would seem to predict a further decline. 
In 1915 the infant death rate was approximately 100, so that 
the last twenty-five years has seen a decline of about one half. 
It is estimated that this amounts to the saving of the lives of 
973,626 infants that would otherwise have been among the 
3,264,365 infants that died during the past twenty-six years. 
This reduction in infant mortality has taken place in both the 


white and Negro races, although the rate for Negroes is still 
considerably higher than that for the white race. The rate of 
decline of infant mortality has been slightly greater for the 
Negroes than for the white race. 

The lack of medical care in rural districts, of which so much 
has been said and written, did not raise the death rate on the 
farms to the level of the city population. The rural rate in 
1940 was 9.8 per thousand of population, while in the cities of 
more than a hundred thousand residents it was 11.3. The 
highest rate (12.4) was in cities of between 2,500 and 10,000 
population. Males have a decidedly higher death rate than 
females: 12.0 to 9.5 per thousand of population respectively. 
There is an even wider difference between the white and other 
races, the white being 10.4 and “other races” 13.8. 

A comparison of the crude death rates for thirty-three speci- 
fied countries, of which the latest information is for the year 
1937, shows that of nations with a dominant white population 
Chile has the highest death rate. Yet Chile is the only nation 
on the western continent that has an extensive system of sick- 
ness insurance. The only nations that have a lower death rate 
than the United States are Denmark, Uruguay, Norway, New 
Zealand, Australia, Canada, Union of South Africa and the 
Netherlands. Denmark is the only one of the these countries 
that has a nationwide system of compulsory sickness insurance. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Dr. Beach Goes to Children’s Bureau.—Dr. Bessie Mae 
Beach, associate in charge of the division of child hygiene of 
the state department of health, has been appointed regional 
medical consultant in maternal, child health and crippled chil- 
dren services of the Children’s Bureau of the U. S. Department 
of Labor, with headquarters in New Orleans. Dr. Beach grad- 
uated at the University of Cincinnati College of Medicine, Ohio, 
and has been with the Alabama State Health Department about 
two years. She formerly was on the staff of the bureau of 
child health of the Wisconsin State Board of Health. 


CALIFORNIA 


Society News.—Dr. Joseph F. McCarthy, New York, pre- 
sented an outline of the progress in optics as it concerns the 
urology of the past one hundred years—its influence on general 
medicine—before the Hollywood Academy of Medicine, July 9. 
Dr. Charles B. Huggins, Chicago, addressed the academy, June 
18, in Los Angeles on “Cancer of the Prostate.” 

Hospital Needs Physicians.— The Receiving Hospital 
Department for the city of Los Angeles has announced that 
many of its ambulance and hospital doctors have joined the 
armed forces. Physicians interested in emergency traumatic 
injury work should communicate with Dr. Wallace Dodge, 
chief surgeon, 1337 Georgia Street, Los Angeles. 

Medical School Sponsors Camp for Diabetic Children. 
—Two groups of 60 diabetic children will be cared for at 
Whitaker’s Forest, Fresno County, by the University of Cali- 
fornia Medica! School, San Francisco. The first group of 
children will leave San Francisco July 19 and the second August 
2. The university agricultural extension services makes avail- 
able its 4-H club camp to the medical school, with camp fire 
amphitheater, large cement swimming pool, outdoor dining 
room and showers. Whitaker Forest, 60 miles east of Fresno, 
adjoins the General Grave Grove section of Kings Canyon 
National Park. 

Personal.—Dr. Jacob J. Singer, director of the Rose Lam- 
pert Graff Foundation at the Cedars of Lebanon Hospital and 
associate clinical professor of medicine, University of Southern 
California School of Medicine, Los Angeles, has been appointed 
medical director of the Los Angeles Sanatorium.——Dr. Ebon 
B. McGregor, Lemongrove, has been appointed a member of 
the state board of medical examiners to succeed Dr. Clark L. 
Abbott, Oakland. Dr. Percival Dolman, San Francisco, and 
Dr. George Thomason, Los Angeles, were reappointed members 
of the board. 

Conservation of Human Resources in Wartime.—The 
University of Southern California, University Park, Los 
Angeles, sponsored a workshop on conservation of human 
resources in wartime, July 2-3, in cooperation with the U. S. 
Employment Service, California State Bureau of Vocational 
Rehabilitation, and the Southern California Social Service Coun- 
cil for the Hard of Hearing. Individual topics included 
Rehabilitation of War Disabled and Physically Handicapped 
Workers in War Industry, Employment of War Disabled and 
Physically Handicapped Workers in War Industries and Civil 
Service, Safeguarding the Hearing of Preschool Children and 
Conservation of Hearing Programs in Schools. 


CONNECTICUT 


Honorary Degrees Conferred.—The Connecticut State 
Medical Society, during its recent sesquicentennial celebration 
in Middletown, conferred the honorary degree of doctor of 
medicine on Dr. Alice Hamilton, Hadlyme, and Yandell 
Henderson, Ph.D., New Haven. Dr. Hamilton graduated at 
the University of Michigan Medical School, Ann Arbor, in 
1893 and has been medical consultant to the U. S. Department 
of Labor. She was assistant professor of industrial medicine at 
Harvard Medical School, Boston, from 1919 to 1935. Dr. 
Henderson had been a member of the faculty at Yale University, 
New Haven, from 1898, when he received his degree of doctor 
of philosophy, to 1938, when he became emeritus professor of 
physiology. 
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DELAWARE 


Editorial Offices Moved.—The editorial offices of the 
Delaware State Medical Journal have been moved from 1022 
Du Pont Building, where they have been for twenty-three years, 
to 618 Citizens Bank Building, Wilmington. 


GEORGIA 


Society Honors Dr. Paullin.—The Fulton County Medical 
Society gave a dinner at the Piedmont Driving Club, Atlanta, 
July 7, in honor of Dr. James E. Paullin and to mark his elec- 
tion as President-Elect of the American Medical Association. 
Dr. Paullin is professor of clinical medicine, Emory University 
School of Medicine, Atlantagsand once served as president of 
the Fulton County Medical Society and of the Medical Associ- 


ation of Georgia. 
INDIANA 


Student Loan Fund.—Mrs. William M. Louden, Indian- 
apolis, recently established the Lila B. Louden Scholarship 
Loan Fund with a contribution of $1,000 to aid students in 
the Indiana University School of Medicine to complete their 
training. The contribution supplements a previous gift for the 
same purpose and serves as a memorial to her two sons. 

Society News.—Dr. Wemple Dodds, Crawfordsville, was 
named president-elect of the Indiana Roentgen Society at its 
May meeting in Indianapolis, May 14, and Dr. Chester A. 
Stayton, Indianapolis, was installed as president. Other officers 
include Drs. Cecil S. Wright, Anderson, vice president, and 
Harold C. Ochsner, Indianapolis, secretary-treasurer. 


IOWA 


Case of Spotted Fever.—The first case of spotted fever for 
the current season and the one hundredth in Iowa since notifica- 
tion of the initial case in 1933 was reported on June 16 from 
Decatur County in the southern central part of the state. The 
patient was a child 5 years of age. Onset of symptoms was 
noted on June 5. 

Personal.—-Dr. Arthur Stcindler, professor and head of the 
department of orthopedic surgery, State University of Iowa 
College of Medicine, Iowa City, was recently nominated to 
honorary professorship at the National University of Mexico. 
——Dr. Elmer L. Lampe, Bellevue, has been appointed health 
officer of Lamotte. 

KANSAS 


Venereal Disease Among Selectees.—The Kansas State 
Board of Health recently conducted a venereal disease survey 
among 14,311 Kansans examined under the Selective Service 
Act. Of the total 388 were found to have syphilis. Eighty- 
two and seven-tenths per cent of the cases occurred in the 
eastern third of the state, with 72.6 per cent falling in areas 
now recognized as defense or war industry zones. Independence, 
the leading city, had a rate of 90.9 per thousand, which is twice 
the national rate, and Wyandotte County led other counties by 
a rate of 79.9 per thousand. The rate of 27.1 places Kansas 
ahead of such industrial states as Pennsylvania, New York, 
Illinois, Michigan and New Jersey. A total of 3,746 cases, 
which is by far the greatest number ever reported in Kansas, 
were reported by physicians during 1941. Hon. John M. Houston 
of Kansas discussed the survey in the House of Representatives, 
Washington, July 2, stressing that control of syphilis and 
gonorrhea is the number one public health problem. Our war 
effort is hampered at countless points by two serious contagious 
diseases, he said. Representative Houston, in pointing out the 
need for tuberculosis programs in defense areas, stated that, 
during 1941, 751 cases of tuberculosis were reported in the 
state; 82.6 per cent occurred in the eastern third of the state 
and 71.7 per cent in defense areas. The Kansas State Board 
of Health and county medical societies are cooperating in county- 
wide case finding and special educational programs. 


KENTUCKY 


Changes in Health Officers—Dr. James A. Outland, 
Murray, health officer of Calloway, will take over the work in 
Trigg County. The new arrangement was caused by the resigna- 
tion of Dr. Leonard A. Crosby, Eddyville, who has been in 
charge of Caldwell, Lyon and Trigg counties. 

Society News.—Dr. Joseph Garland Sherrill, Louisville, 
gave a paper entitled “Carcinoma Study” before the Louisville 
Surgical Society on June 5 and Dr. De Lou Perrin Hall, Louis- 
ville, presented a case report on “Trichobezoar of Stomach.” 
——The Louisville Society of Medicine was addressed on June 4 
by Dr. Lytle Atherton, Louisville, on “Horseshoe Kidney and 
Its Clinical Management.” 


— 


VotumeE 119 
NumBer 12 


LOUISIANA 


Medal for Work on Tropical Diseases.—The Louisiana 
State Medical Society has awarded a medal to Drs. Arthur L. 
Koven and William R. Whitehouse, 1942 graduates, respectively, 
of Louisiana State University School of Medicine and Tulane 
University of Louisiana School of Medicine, New Orleans, for 
their work on tropical disease and preventive medicine. The 
society has been planning a monument to be known as the 
Walter Reed Memorial in recognition of the Yellow Fever 
Commission’s work in 1900. The house of delegates of the 
state society decided at its 1940 meeting that an annual prize 
be offered to a senior student to replace, temporarily, the erec- 
tion of a monument to Dr. Reed. The actual medal has not 
yet been designed in view of the opinion held by some members 
of the society that the names of other members of the Yellow 
Fever Commission should be included on the medal. When 
this point has been settled, Dr. Koven and Dr. Whitehouse will 
be given the award. Dr. Koven has been doing graduate work 
in industrial medicine at the Medical College of Virginia, Rich- 


mond. 
MASSACHUSETTS 


Personal.—Dr. William Dameshek, assistant professor of 
medicine at Tufts College Medical School, Boston, has been 
appointed professor of clinical medicine. 

State Medical Election.—Dr. Roger I. Lee, Boston, was 
chosen president-elect of the Massachusetts Medical Society at 
its annual meeting in Boston, May 25, and Dr. George L. 
Schadt, Springfield, was installed as president. Dr. Michael 
A. Tighe, Boston, is the secretary. The next annual meeting 
will be held in Springfield, the date to be determined later. 

New Director of Venereal Disease Control.—Dr. John 
B. Hozier, Boston, has been detailed as acting director of the 
division of genitoinfectious diseases in the Massachusetts Depart- 
ment of Health. He succeeds Dr. Ernest B. Howard, who 
has been named a special venereal disease control officer for 
the U. S. Public Health Service with headquarters in Omaha. 

Mental Health for Defense.—The Massachusetts Society 
for Mental Hygiene and the state department of mental health 
have prepared a pamphlet on “Self Discipline in War Time.” 
The brochure offers suggestions for meeting problems arising 
from war hysteria. The Massachusetts Society for Mental 
Hygiene announces that it had planned to begin publication this 
spring of a new monthly bulletin to take the place of the Mental 
Health Sentinel, which had to be terminated with the January 
1942 issue because of lack of funds. The society felt that the 
pamphlet would be of more interest at this time and plans to 
bring out its new monthly bulletin in the fall. 


MICHIGAN 


Administrative Changes at Herman Kiefer Hospital.— 
Mr. G. R. Harris, formerly superintendent of public health for 
the city of Detroit, has been appointed hospital administrator at 
the Herman Kiefer Hospital, Detroit, and Dr. Franklin H. 
Top, Detroit, director of the division of communicable diseases 
and epidemiology of the city department of health and the 
hospital, has been named medical director. 

Typhoid Carrier Suspect Kept in Hospital.—A 40 year 
old woman in Ypsilanti has been committed to University Hos- 
pital on a warrant as a typhoid carrier. The complaint was 
filed by Dr. Otto K. Engleke, health director of Washtenaw 
County, who charged that the woman had violated an order 
of confinement to her house issued on June 7. The woman, 
who is said to be in good health, has been under observation 
as a carrier since a child staying at her home a year ago 
contracted typhoid. 

Ragweed Pollen Count.—The Michigan Department of 
Health began its third ragweed pollen study on July 1 with 
observers at forty-four places in the upper and lower peninsulas 
cooperating to provide a pollen count throughout the summer. 
The information assembled will serve as a guide to persons 
having hay fever. The pollen counts are made by exposing 
glass slides, covered with a film of grease to hold the pollen 
grains, and counting the grains caught in twenty-four hours. 
Last year’s survey showed that pollen counts were luw in the 
northern part of the state, some inland areas and some along 
the lake shorelines. Results of the pollen surveys in 1940 and 
1941 reveal that pollen contamination of the air in Michigan 
reaches its peak during the last week of August ard the first 
week of September. 
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MISSISSIPPI 


_ Physician Honored for Work on Oxygen.—The Missis- 
sippi State Medical Association was asked during its annual 
meeting in May to give special recognition to Dr. Peter W. 
Rowland, professor of pharmacology at the University of 
Mississippi School of Medicine, University. The recommenda- 
tion came from a committee report which indicated that Dr. 
Rowland had been the first physician to administer oxygen 
through a nose tube in the treatment of pneumonia, according 
to the Mississippi Doctor. He used the device on a patient in 
1903. The report was presented after investigations to determine 
the accuracy of this claim. In 1934 Dr. Rowland was president 
of the Mid-South Post Graduate Medical Assembly, of which 
he is considered the only living charter member. In 1939 the 
University of Mississippi voted to name its medical library in. 
honor of Dr. Rowland, who two years previously had volun- 
teered his services to augment the library, becoming field 


director. 
NEW YORK 


Hospital Additions.—The Methodist Hospital, Brooklyn, 
dedicated its new nine story Buckley Pavilion, June 21. The 
new construction replaces the old Surgical Pavilion erected in 
1883 and was named in honor of Rev. Dr. James Monroe Buck- 
ley, first president of the hospital board of managers, a post 
which he held for thirty-five years——The five hundred thou- 
sand dollar wing of the Home for Aged and Infirm Hebrews, 
New York, was dedicated on June 21 and opened to the public 
on June 28. The unit is four stories high and offers accom- 
modations for 52 patients. The building is a memorial to 
Florentine Scholle Sutro, trustee for forty-one years and vice 
president for nine years. 


New York City 


Dr. Kleinschmidt Resigns from Tuberculosis Associa- 
tion.—Dr. Harry E. Kleinschmidt, New York, has announced 
his resignation as a member of the staff of the National Tuber- 
culosis Association, effective at the end of the summer when 
certain projects now under way are completed. Dr. Kleinschmidt 
joined the association in 1927 as supervisor of the medical ser- 
vice. He has been director of health education since 1929. 

Committee on Wartime Care for Children.—Mayor La 
Guardia has appointed a special committee on wartime care of 
children in New York consisting of the commissioners of wel- 
fare and health and an official from the board of education. 
The committee’s purpose is to review all available data and 
information concerning the problem of child care in New York 
and to determine the best method of meeting necessary needs. 
The committee will be responsible for making certain recom- 
mendations to care for children whose mothers are engaged 
in wartime work. It will not administer or operate services 
but will work out a program by which proper departments and 
private agencies cooperate on a unified basis to provide the 
necessary services and secure state and federal approval in 
establishing these programs. 

Dr. Hinsey Named Dean of Cornell.—Joseph C. Hinsey, 
Ph.D., professor and head of the department of anatomy, has 
been appointed dean of Cornell University Medical College. Dr. 
Hinsey succeeds Dr. William S. Ladd, dean of the college since 
1935, who retired recently because of ill health but who will 
continue as professor of clinical medicine. Dr. Hinsey has been 
acting dean of the medical college for the past six months. He 
received his degree of doctor of philosophy at Washington Uni- 
versity, St. Louis, in 1927. Before becoming professor of anat- 
omy at Stanford University in 1930 he taught at Northwestern, 
Western Reserve and Washington universities. In 1936 he was 
appointed professor and head of the department of physiology . 
at Cornell, and three years later he became head of the depart- 
ment of anatomy. 

Increased Prevalence of Meningococcic Meningitis.— 
One hundred and seventy cases of meningococcic meningitis 
occurred in New York City between January 1 and May 11, 
as compared with 38 in the same period during 1941, accord- 
ing to the Quarterly Bulletin. More than 80 per cent of the 
cases were reported in the boroughs of Brooklyn and Man- 
hattan. The most striking difference between this and previous 
outbreaks is the reduction in case fatality. The number of per- 
sons dying per hundred cases has been 18.8 as compared with 
the average case fatality for the past five years of 41 per cent. 
The bulletin points out that the great reduction in the case 
fatality rate is due to earlier recognition of the disease and 
prompt and effective use of the various sulfonamides. Since 


1936 the incidence of the disease has decreased yearly until a_ 
new low was reached during 1940, when only 48 cases occurred. — 
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Vacations Start for Diabetic Children.—On July 1 the 
first contingent of 30 children, aged 7 to 13, were taken to Camp 
Nyda at Wallkill, which has served for six years as a summer 
camp for underprivileged diabetic children of the tenements. 
The camp is under the sponsorship of the New York Diabetic 
Association, which accepts contributions to defray expenses of 
the camp. Last year one hundred thirty-seven subscribers and 
eighty-one additional contributors maintained 94 of the diabetic 
children at the camp. It is estimated that $25 is needed to 
provide a week’s stay in the camp. The medical department of 
the camp is under the direct supervision of Dr. Herman O. 
Mosenthal, clinical professor of medicine, New York Post- 
Graduate Medical School, Columbia University. Officers of 
the New York Diabetic Association include Drs. Charles F. 
Bolduan, president; George E. Anderson, first vice president; 
' Frederick W. Williams, second vice president and medical chair- 
man of the camp committee; Beverly Chew Smith, secretary, 
and Miss Virginia Elgelhardt, executive secretary. The scien- 
tific care at the camp is provided by a staff of dietitians, nurses 
and a resident physician; for psychologic reasons, children there 
are taught self treatment for the disease. 


NORTH DAKOTA 


State Medical Election—Dr. Frank I. Darrow, Fargo, 
was chosen president- elect of the North Dakota State Medical 
Association at its annual meeting in Jamestown, May 18-20, 
and Dr. Alfred R. Sorenson, Minot, was inducted into the 
presidency. Drs. Arne O. Arneson, McVille, and James F. 
Hanna, Fargo, were elected vice presidents and Dr. William W. 

ood, Jamestown, treasurer. Dr. Leonard W. rson, Bis- 
marck, is the secretary. The 1943 session will be in Bismarck. 
Among the speakers at the recent meeting were: 

Dr. Ralph A. Reis, Chicago, Bleeding in Pregnanc 


Dr. neg M. Constans, Bismarck, Glaucoma = the General Prac- 


tition 

Dr. i R. Boies, Minneapolis, The Symptom of Headache. 

Dr. Erling S. Platou, ge The Care of the Premature Infant. 

Willard H. Wright, Ph.D., Bethesda, Md., Medical and Public Health 

Aspects of 
Dr. Stanley R. Maxeiner, Minneapolis, Emergency Treatment of Frac- 

Dr. Verl G. Borland, Fargo, The Emergency Treatment = peeconeauce 

Dr. Gordon R. Kamman, St. Paul, The Depressed Patien 

A symposium on encephalomyelitis was conducted ~ Herald 
Cox, Sc.D., Hamilton, Mont., and Drs. Larson; Arthur C. 
Fortney, Fargo; Paul J. Breslich, Minot, and Edward C. 
Rosenow, Rochester, Minn. Other ‘features included a round 
table discussion and a clinic on nervous and mental diseases. 
The North Dakota Health Officers Association held its annual 
conference May 18 and speakers included Drs. Calvin C. Apple- 
white, Kansas City, Mo., on “The Importance of Local Health 
Service in National Defense” and Dr. Wright, Bethesda, “The 
Epidemiology of Trichinosis as Indicated by Findings of Trichi- 
nae in a Random Sampling and Other Samplings of the Popu- 
lation of the United States.” 


OKLAHOMA 


Dr. Halpert Appointed Director of Laboratories.— 
Dr. Bela Halpert has been appointed director of laboratories 
of the State University and Crippled Children’s Hosnitals and 
professor of clinical pathology at the University of Oklahoma 
School of Medicine, Oklahoma City. Dr. Halpert, who gradu- 
ated at the Deutsche Universitat Medizinische Fakultat, Prague, 
in 1921, has been assistant professor of pathology and bacteri- 
ology at Louisiana State University School of Medicine, New 
Orleans, since 1937. 

Program of Immunization.—An immunization program is 
under way in Oklahoma as a part of the national plan to 
immunize all children against common communicable diseases 
as a wartime measure. The Oklahoma State Medical Associa- 
tion approved the project, which was given over to local county 
medical societies for control. Each county is making its own 
financial arrangements. Biologic products are being furnished 
by the state health department, and the civilian defense organi- 
zation in Oklahoma is assisting in the administration of the 
program. 

Sterilization Law Declared Unconstitutional.—The U. S. 
Supreme Court, in a unanimous decision June 1, declared 
unconstitutional a 1935 statute of the state of Oklahoma author- 
izing the sterilization of certain classes of habitual criminals, 
newspapers reported on June 6. The statute authorized steriliza- 
tion of persons convicted for the third time of “crime amounting 
to felonies involving moral turpitude” and exempted offenses 

“arising out of the violation of the prohibitory laws, revenue 
acts, embezzlement or politica! offenses.” The report stated that 
the case on which the supreme court gave its verdict involved 
an Oklahoma court order for the sterilization of a man con- 


victed once of stealing chickens and twice of robbery with 
firearms. One opinion declared. that there are limits to “the 
extent to which a legislatively represented majority may conduct 
biological experiments at the expense of the dignity and per- 
sonality and natural powers of a minority.” 


PENNSYLVANIA 


District Meetings.—The Fourth Councilor District of the 
Medical Society of the State of Pennsylvania met on July 1. 
Among the speakers were Drs. William L. Estes, Bethlehem, 
on “Early Diagnosis of Cancer of the Colon” and Sydney J. 
Hawley, Danville, “History of Montour County Medical Soci- 
ety."——The Ninth Councilor District of the Medical Society 
of the State of Pennsylvania was addressed on June 25 in 
Punxsutawney, among others, by Drs. Thomas R. Gagion, 
Pittston, on “The Place of the General Physician in the Con- 
servation of Vision Campaign”; Edward J. McCague, Pitts- 
burgh, “Present Day Conception ‘of the Etiology and Treatment 
of Carcinoma of the Prostate”; Floyd H. Bragdon, Pittsburgh, 
“Headache—Underlying Causes” and James E. McClenahan, 
Pittsburgh, “Constipation—Underlying Causes.” Fifty year tes- 
timonial certificates were given to Drs. William C. Newcome, 
Big Run; Thomas H. Newcome, Cowansville, and Jay C. 
Booher, Falls Creek. 

Philadelphia 


Program to Reduce Infant Mortality.—Five “baby sta- 
tions,” equipped with incubators and other medical services 
available to all physicians at any hour, were opened on July 2 
as a part of a new program to decrease the rate of infant 
mortality due to premature births, according to the New York 
Times. At the same time a city ordinance became effective 


requiring physicians to report within two hours the births of. 


all babies weighing less than 5% pounds. The entire program 
is under the auspices of the Philadelphia Department of Health. 
Alvarenga Prize Goes to Dr. Cohn.—The College of 
of awarded the Alvarenga Prize, July 
to Edwin J. Cohn, , professor of biological chemistry 
en head of the roel of physical chemistry, Harvard 
Medical School, Boston, in recognition of his distinguished con- 
tribution to the knowledg e of blood proteins. The prize was 
established by the will of the late Pedro Francisco DaCosta 
Alvarenga, Lisbon, Portugal, an associate fellow of the college, 
to be awarded annually by the college on each anniversary of 
the death of the testator, to the author of the best memorial 
on any branch of medicine which may be deemed worthy of 


the prize. 
SOUTH DAKOTA 


State Medical Election.—Dr. Joseph C. Ohlmacher, Ver- 
million, was chosen president-elect of the South Dakota State 
Medical Association at its annual meeting in Sioux Falls, May 
13-15, and Dr. Nelius J. Nessa, Sioux Falls, was installed as 
president, Dr. Daniel S. Baughman, Madison, is vice president 

Dr. Clarence E. Sherwood, Madison, secretary-treasurer. 


TEXAS 


Special Society Elections.—Dr. Marvin L. Graves, 
Houston, was elected president of the Texas State Heart Associ- 
ation at its annual meeting in Houston, May 11; Dr. Merritt 
B. Whitten, Dallas, vice president, and Dr. Walter B. Whiting, 
Wichita Falls, secretary-treasurer. The association will hold 
its meeting in San Antonio next year——The Texas Dermato- 
logical Association elected Dr. James Lewis Pipkin, San 
Antonio, president at its recent annual meeting; Dr. Paul H. 
Power, ‘Waco, vice president, and Dr. Duncan O. Poth, San 
Antonio, secretary-treasurer——Officers of the Texas Railway 
and Traumatic Surgical Association include Drs. Walter B. 
Reeves, Greenville, president; Travis M. Harrell, Corpus 
Christi, and Frank L. R. Snyder, Fort Worth, vice presidents, 
and Ross B. Trigg, Fort Worth, secretary-treasurer——Dr. 
Edward A. Cayo, San Antonio, was elected president of the 
Texas Orthopedic Society at its annual meeting in Houston, 
May 11; Dr. Fred A. Bloom, Houston, vice president, and Dr. 
Edward T. Smith, Houston, secretary. 


VERMONT 

Personal.—Dr. Francis J. Bean, assistant superintendent of 
the University of Nebraska Hospital, Omaha, for fourteen 
years, has been appointed administrator of the Henry W. 
Putnam Memorial Hospital, Bennington——James Montrose D. 
Olmsted, Ph.D., professor of physiology, University of Cali- 
fornia, was awarded an honorary degree of doctor of science 
at Middlebury College during the school’s recent commence- 
ment. Dr. Olmsted, who received his bachelor’s degree at 
Middiebury in 1907, gave the annual Phi Beta Kappa lecture 
on “The Place of Physiology in a University Curriculum.” 
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WEST VIRGINIA 


_Society News.—Dr. Charles F. Geschickter, Baltimore, 
discussed “Clinical and Experimental Aspects of Cancer of the 
Breast” before the Cabell County Medical Society in Hunting- 
ton, recently——The Kanawha Medical Society was addressed 
in Charleston, recently, by Dr. Emil Novak, Baltimore, on 
‘Endocrines in Gynecologic Practice.’——Dr. Curtis C. Mech- 
ling, Pittsburgh, addressed a recent meeting of the Marion 
unty Medical Society on “Indications for and Technic of 

a Proctologic Examination.” 

‘University Opens Student Health Center.—The West 
Virginia University, Morgantown, formally opened its new 
student health center on May 15. The $150,000 building is three 
stories high. The first floor has a large waiting room, offices 
for four physicians and treatment rooms. The second floor 
houses the department of pathology and ginical microscopy, 
while the third floor has accommodations for 21 bed patients 
and is fully equipped for hospitalization. One ward may be 
used for an isolation ward. The staff consists of three full time 
physicians, three full time trained nurses and one full time 
laboratory technician. The center is under the direction of the 
university's school of medicine. 

Dr. Pelouze Lectures on Gonorrhea.—Dr. Percy S. 
Pelouze, assistant professor of urology, University of Pennsyl- 
vania School of Medicine, Philadelphia, and recently appointed 
consultant for the gonorrhea control program for the United 
States Public Health Service, opened a series of lectures on 
gonorrhea in Charleston, July 1-2. The Charleston talks were 
the initial ones in a statewide series to reach local health 
authorities and county medical societies. The state medical 
journal reported the following schedule: July 3 Huntington, 
July 5 Fairmont, July 7 Morgantown, July 8 Clarksburg, July 
9 Parkersburg, July 10 Wheeling, July 17 Elkins, July 20 
Logan, July 21 Williamson, July 22 Welch, July 23 Bluefield, 
July 24-25 Beckley, July 27 Lewisburg, July 29 Keyser and 
July 31 Martinsburg. 


PUERTO RICO 


Compulsory Physical Examinations.—A regulation has 
been placed in effect in Puerto Rico making it compulsory for 
all employees of the government, teachers, officials and employees 
of public and private schools, universities and colleges and all 
pupils over 13 years of age to have physical examinations, 
including roentgenograms of the chest, at least once every two 
years or oftener if the commissioner of health thinks it neces- 
sary, according to the Bulletin of the National Tuberculosis 
Association. Employees and pupils refusing to comply with the 
regulation will be removed from their positions and places in 
the classroom until the examinations have been made. Reports 
will be made to the superintendents of the schools and to the 
commissioner of health on any active pulmonary tuberculosis 
found among the students, school or public employees. These 
persons will be excluded from schools and places of employ- 
ment until they are no longer considered a menace to the health 


of others. 
GENERAL 


Winners of Cigaret Contest.—Dr. Sylvester E. Gould, 
Dearborn, Mich., won first prize in a contest conducted by 
Philip Morris & Co. Ltd. during the recent annual meeting of 
the American Medical Association in Atlantic City, N. J. 
Remarks on the research on the physiologic effects of smoking 
figured in the contest. The prizes were $250 in war bonds. 
Second prize went to Dr. Morton M. Mayers, Los Angeles, and 
the following took third prize: Drs. Joseph A. DeCaro, Phila- 
delphia; Julius Stark, Brooklyn; Leon Felderman, Philadelphia, 
and George G. R. Kunz, Tacoma, Wash. 

Home Study Course in Ophthalmology.—The America 


Academy of Ophthalmology and Otolaryngology will open its 


home study course in the fundamentals of ophthalmology and ° 


otolaryngology on September 1. Registration for the course 
will close on August 15. The program is designed as a read- 
ing course in fundamentals, primarily for residents who do not 
have the opportunity for formalized instruction in the basic 
sciences, but others planning to enter these specialties may 
register. Because of the limited faculty, only fifty registrants 
each will be accepted in ophthalmology and otolaryngology. 
Applications should be sent to the office of the late Dr. W. B. 
Wherry, 1500 Medical Arts Building, Omaha, where they will 
be accepted in the order of receipt. 

Friedenwald Medal to Dr. Einhorn.—The Friedenwald 
Medal of the American Gastro-Enterological Association was 
presented to Dr. Max Einhorn, since 1896 professor of medi- 
cine, New York Post-Graduate Medical School, Columbia Uni- 
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versity, New York, during the association’s annual meeting in 
Atlantic City, June 8, for “outstanding achievements in the field 
of gastroenterology and for the invention and putting into prac- 
tical use of many instruments of precision used in the study of 
digestive diseases.” Dr. Einhorn was born in Grodno, Russia, 
in 1862, and graduated at the Germany-Friedrich Wilhelm 
Gymnasium, Germany, in 1884. He was president of the 
American Gastro-Enterological Association from 1900 to 1902. 

Radioactive Substances Declared Hazardous for Chil- 
dren.—Occupations involving exposure to radioactive substances 
are declared hazardous to minors under 18 years of age in an 
order issued by the Children’s Bureau of the U. S. Department 
of Labor, effective May 1. The order establishes an 18 year 
minimum age for employment in these occupations under the 
child labor provision of the Fair Labor Standards Act of 1938. 
Exposure to radioactive substances occurs in the manufacture of 
self-luminous compound (radium paint) and in its use when 
applied to the numerals and hands of watches, clocks and instru- 
ments or to buttons and other miscellaneous articles, and in the 
manufacture of incandescent mantles. The Children’s Bureau will 
provide, on request, information as to what officials are responsi- 
ble for issuing certificates of employment and age in each state. 
The findings on which the order is based are the result of 
careful investigation and are embodied in a report -entitled 
“Occupational Hazards to Young Workers: Report No. 6— 
Radioactive Substances,” available on request from the Chil- 
dren’s Bureau. 

Committee to Cooperate in Venereal Disease Control. 
—A National Advisory Police Committee on social protection 
was recently formed by Paul V. McNutt, federal security admin- 
istrator, to assist in the enforcement section of the federal 
government's social protection program. The program is based 
on an “eight point agreement” adopted jointly by the army, 
navy and Federal Security Agency and sets up the medical, 
legal and social principles for the control of venereal disease 
in wartime. The group met in Washington on June 30 in joint 
session with representatives of the army, navy, U. S. Public 
Health Service, Federal Bureau of Investigation, American 
Social Hygiene Association and the Office of Defense Health 
and Welfare Services, all of which have representatives on the 
committee. Objectives of the conference were to bring about 
an understanding of the government's program of venereal dis- 
ease control among local and state law officials and to develop 
new and effective technics of police enforcement pertaining to 
the repression and prevention of prostitution. Eliot Ness, direc- 
tor of the social protection section of the Office of Defense 
Health and Welfare Services, warned that the repression of 
prostitution as a venereal disease control was an essential war- 
time measure and that wherever voluntary cooperation of local 
law enforcement officials did not meet the problem the Depart- 
ment of Justice, by authority of the May Act, would step into 
those communities and clean them up. 


LATIN AMERICA 


Personal.—Plans are under way to observe the completion 
of fifty years in the practice of medicine of Dr. Alejandro 
Ceballos, Buenos Aires, professor of clinical surgery, Faculty 
of Medicine, Buenos Aires. It is planned to present Dr. 
Ceballos with a book of testimonials written by his friends in 
honor of the occasion. 

English Physiologist Lectures in Buenos Aires.—Dr. 
Edgar S. Adrian, since 1937 professor of physiology, Cam- 
bridge University, Cambridge, England, recently gave a series 
of lectures in the National Academy of Medicine and the Fac- 
ulty of Medicine of the University of Buenos Aires, under 
the auspices of the British Council of London. He won the 
Nobel Prize in medicine in 1932. 

Conference on Tuberculosis.—The first Peruvian Confer- 
ence on tuberculosis will be held in Lima, October 12-17. It 
was organized by the Sociedad Peruana de Tisiologia and will 
be held under the auspices of the government of Peru. Drs. 
Max Espinoza Galarza and Juan A. Werner are the president 
and general secretary of the committee of organization, respec- 
tively. There will be four different sections: medicosocial, 
clinical, surgical and one for presentation and discussion of 
free topics on tuberculosis. The subjects to be discussed include 
indexes of infection and morbidity of and mortality from tuber- 
culosis in Peru and involved social factors, classification of 
clinical forms of tuberculosis in dispensaries and nosocomia, 
surgery in pulmonary tuberculosis and its indications and free 
topics on tuberculosis. The committee of organization may be 
addressed at Apartado Postal Number 1699, Lima, Peru. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
May 30, 1942. 


The Declining Birth Rate 

The serious decline of the birth rate is causing much con- 
cern. The Times refers to a letter from a reader giving the 
depressing experience of his wife expecting her first baby in 
August. She spent a day in London going from shop to shop 
in a fruitless attempt to get articles absolutely essential for 
maternity and has decided that “to have a baby in this country 
now has become a crime.” Other readers consider that the 
difficulty of obtaining domestic help—increased on a vast scale 
by the war—is responsible more than anything else for the 
decline of the birth rate. 

Sir Leonard Hill (physiologist), director of research at the 
Institute of Physical Medicine, says that, as in Russia, the 
begetting of children should be extolled and regarded as 
the highest of social services. It should be made easy by free 
access to a maternity ward where birth is made painless and 
safe. In addition to family allowances, créches should be pro- 
vided so that mothers can go out to work and obtain relaxation. 
He adds that the glands of the body exert their inexorable rule 
and it is the women who suffer, as every gynecologist knows, 
when the natural law of having children is set aside by artificial 
means. 

The declining birth rate is also a subject in the British 
Medical Journal. There Hill points out in a communication 
that modern science has reduced the death rate and at the same 
time introduced means of preventing birth. The result is a 
great increase in the number of the middle aged and old and a 
precipitous fall in the number of young persons—a new and 
artificial condition and one which does not exist in Japan, 
Germany or Italy. The fall of France he attributes partly to 
the fall in the number of young persons. 

In an editorial the British Medical Journal gives the main 
statistics of the decline of the birth rate. In the period 1870- 
1900 it fell by 20 per cent. In the period since 1900 the fall 
has been accelerated and has reached 50 per cent. The birth 
rate for married women aged 15-45 in the triennial period 
1930-1932 was less than half that in 1870-1872. The decline 
did not affect all classes alike and was much greater among 
the affluent than among the others. In 1911 one fourth of the 
wives contributed over one half of the child population and at 
the other end of the scale one third of the wives had only one 
twentieth of the children. 

A fall in the death rate was concurrent with the fall in the 
birth rate: in the decennium 1861-1870 the death rate was 22.5 
and the birth rate 35.2 per thousand; in the period 1921-1931 
the rates had fallen respectively to 12.1 and 18.3. The result 
was that at first the growth of population was not materially 
changed. The decennial rate of increase of population varied 
from 11 to 14 per cent during the period 1871-1911, but it fell 
to 4.93 in 1921 and 5.52 in 1931. The changes in the birth 
rates have altered the age constitution of the population, increas- 
ing the proportion of the aged. The percentage aged 60 and 
over increased from 7.42 in 18601 to 11.56 in 1931. 

In the House of Commons the minister of health was asked 
whether it was the intention of the government to encourage 
an increase of the birth rate. He replied that it had been the 
pelicy of successive governments, in fields much wider than his 
department, to influence the national life and economy in favor 
of families with children. Examples were the income tax 
allowances for children, the arrangements for the care of 
mothers and young children, the provision of free education 
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and of school meals and school medical services, and the 
preference given to large families in the selection of tenants of 
municipal houses. This policy had been extended by many war 
measures, such as increased allowances for children under the 
unemployment insurance and assistance schemes for children of 
members of the fighting forces, subventions toward the cost of 
bread and other stable foods, the extension of the school meals 
service and the provision on an increasing scale of cheap or 
free milk and other protective foods for expectant mothers and 
young children. Moreover, children’s clothes have been excluded 
from the war purchase tax. These measures carry a very sub- 
stantial relief from the financial burden of parentage. 


Enemas, of Sea Water Unsuccessful for 
Quenching Thirst 

In a previous letter was reported the discussion in the Times 
and British Medical Journal of the suggestion, made some years 
ago, that enemas of sea water might be used for the quenching 
of thirst of the survivors from shipwreck crowded in lifeboats, 
when drinking water has given out. On theoretical grounds a 
pharmacologist thought that the body would lose water in the 
transaction. The highest concentration of sodium chloride in 
the urine after taking large quantities of concentrated solution 
by mouth is 1.6 per cent, while sea water contains 2.7 per cent. 
This reasoning has now been justified by a practical test. In 
the South African Medical Journal (March 28, p. 113) Foy, 
Altmann and Kondi report from the South African Institute 
for Medical Research experiments on 6 healthy persons who 
were deprived of all fluid for about eighty hours, 3 receiving 
rectal injections of sea water and 3 acting as controls. The 
only food was dry ship biscuits, which were hardly taken at 
all after the first day, and lime flavored sweets, called “life 
savers.” A daily total quantity of 1,500 cc. of sea water in five 
or six doses was aimed at, but this quantity could not be 
retained. The maximum in the first twenty-four hours was 
1,300 cc., and 2 of the 3 persons actually returned from 150 to 
200 cc. more fluid from the rectum than they received. There- 
after four daily doses of 200 cc. were given, but even this 
quantity was retained only by the greatest effort. 

There was no difference clinically between the two groups. 
All had decreasing pulse rates and a tendency to lowered blood 
pressure. The signs of dehydration (dry mouth, sunken eyes, 
inelastic skin) were equal in the two groups, as was the sensa- 
tion of thirst. All said that sucking the sweets helped to over- 
come the dryness of the mouth and so alleviated the thirst. On 
the last day of the experiment, 2 of those taking the sea water 
complained of severe lumbar pains. The hemoconcentration 
produced by dehydration was practically the same in the two 
groups, but those receiving sea water had higher values for 
blood chlorides ; also their urinary output, urinary concentration 
and total excretion of chlorides were much the higher. There 
was evidently enforced tissue dehydration, which was confirmed 
by an average loss in weight per person of 10 pounds against 
6 pounds in the controls. The conclusion was that sea water, 
though absorbed, is of little or no value in maintaining the 
water balance and possibly is harmful. 


The Casualties of German Reprisal Raids 

The reprisal raids by Germany for the British bombing of 
munition factories took the form of bombing the purely resi- 
dential and historic cities of Exeter, Bath, Norwich and York. 
This was responsible for most of the air raid casualties of 
April, which were as follows: killed (or missing, believed 
killed) 938, injuried and detained in hospitals 998. The killed 
or missing and believed killed include 359 men, 446 women, 
122 children and 11 unclassified. The effect of the reprisal 
raids in sending up the casualties is shown by the casualties of 
the preceding three months. The number of civilians killed in 
air raids was 155, being 112 in January, 22 in February and 
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21 in March. One extraordinary result is that some young 
children found wandering in the ruins of these towns may never 
know their true names, as their parents could not be found. 
They may have been blown to pieces or their bodies so damaged 
that they cannot be identified. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 


June 10, 1942. 


Communicable Diseases in Rio de Janeiro 

Dr. J. P. Fontenelle, former commissioner of health for 
Rio de Janeiro, has published a monograph entitled “The Inci- 
dence of Communicable Diseases in Rio de Janeiro,” in which 
he studied with full details the prevalence of various communi- 
cable diseases in the city and their trend since the beginning 
of this century. To describe the incidence of these diseases the 
author has mainly used mortality figures, since reporting by 
the physicians is still comparatively undeveloped. To furnish 
a picture of the present prevalence of communicable diseases, 
Dr. Fontenelle used the 1941 data, because that year has been 
practically “normal” except for diphtheria, of which a medium 
sized outbreak has been registered, with an increase of about 
39 per cent of deaths from that cause. The 1940 mortality data 
for the United States have been used as a standard. The 
figures demonstrate that the crude death rate for the communi- 
cable diseases as a whole is seven times as large in Rio de 
Janeiro as in the United States (556.1 against 79.6 per hundred 
thousand of population). For the most important diseases the 
ratios between the mortality in Rio de Janeiro and in the 
United States are: mumps 1.0 (0.1 to 0.1 per hundred thou- 
sand), chickenpox 2.0 (0.2 to 0.1 per hundred thousand), epi- 
demic meningitis 2.2 (1.1 to 0.5), influenza 3.9 (60.6 to 15.4), 
typhoid 6.5 (7.2 to 1.1), tuberculosis of all forms 6.9 (317.5 to 
45.8), erysipelas 7.0 (3.5 to 0.5), whooping cough 7.1 (15.6 
to 2.2), syphilis 7.1 (57.1 to 8.0), diphtheria 9.6 (10.6 to 1.1), 
rabies 10.0 (0.3 to 0.03), malaria 11.4 (12.5 to 1.1), dysentery 
15.7 (14.1 to 0.9), smallpox 20.0 (0.2 to 0.01) and measles 23.8 
(11.9 to 0.5). Leprosy presented the death rate of 3.6 per 
hundred thousand in Rio de Janeiro and 0.0 in the United 
States. The only diseases presenting higher death rates in the 
United States than in Rio de Janeiro were scarlet fever (0.8 in 
the United States against 0.2 in Rio de Janeiro), epidemic 
encephalitis (0.6 against 0.5), poliomyelitis (0.8 against 0.05) 
and undulant fever (0.1 against 0.05). From tularemia and 
from typhus fever the death rate was 0.1 and 0.2 respectively 
against 0.0 from both diseases in Rio de Janeiro. 

That the number of reported cases of communicable diseases 
is still rather low in Rio de Janeiro is shown by the figures 
for the ratio between cases and deaths in 1941: 1.6 for epi- 
demic encephalitis, for rabies and for influenza, 1.3 for tuber- 
culosis (all forms), 1.4 for dysentery (one fourth of the cases 
are of amebic dysentery), 1.6 for malaria, 1.7 for syphilis, 2.1 
for epidemic meningitis, 4.5 for typhoid and for leprosy, 5.2 for 
measles, 10.0 for scarlet fever, 12.6 for diphtheria, 13.7 for 
whooping cough, 21.1 for mumps, 27.0 for poliomyelitis, 31.5 
for smallpox and 190.7 for chickenpox. For all the communi- 
cable diseases together the ratio is only 1.9. For the same 
diseases the ratios between the figures for cases and deaths in 
the United States as a whole in 1940 and Rio de Janeiro in 
1941 are: rabies 1.0 (1.0 to 1.0), epidemic meningitis 1.3 (2.7 
to 2.1), typhoid 1.5 (6.8 to 4.5), tuberculosis 1.5 (1.9 to 1.3), 
whooping cough 4.7 (63.9 to 13.7), smallpox 5.9 (186.3 to 31.5), 
epidemic encephalitis 12.5 (2.5 to 0.2), chickenpox 16.6 (3,172.1 
to 190.7), dysentery 16.9 (23.6 to 1.4) scarlet fever 23.8 (238.4 
to 10.0), influenza 24.6 (24.6 to 1.0), syphilis 25.5 (43.4 to 1.7), 
malaria 35.1 (56.1 to 1.6), mumps 60.7 (1,267.4 to 21.1) and 
measles 82.2 (427.5 to 5.2). The only diseases presenting higher 
ratios of cases/deaths in Rio de Janeiro than in the United 
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States were diphtheria (10.6 in the United States against 12.6 
in Rio de Janeiro) and epidemic poliomyelitis (9.8 to 27.0). 
For all the communicable diseases together the ratio is 20.5 in 
the United States against 1.9 in Rio de Janeiro. According 
to Dr. Fontenelle, diphtheria and typhoid are somewhat milder 
in Rio de Janeiro than in the United States, so much so that 
instead of 10 and 15 cases respectively to one death, as the 
American Public Health Association standards put it, 15 and 
25 should be known in Rio. 

The second part of Dr. Fontenelle’s monograph relates to 
the trend of communicable diseases during the forty year period 
included in the study (1902-1941). As in the first part, the 
mortality rates for the whole United States, taken from Public 
Health Reports, are used as a standard for comparison. Dur- 
ing the eight five year periods the death rate from all causes 
has declined in the United States from the mean annual value 
of 16.5 per thousand of population, in 1902-1906 to 10.6 in 
1937-1941 whereas in Rio de Janeiro the mortality similarly 
decreased from 25.0 to 17.6, or an average decline of 1.0 per 
cent a year, for the former case against 0.9 for the latter. The 
mortality from all the communicable diseases together decreased 
in the United States from the mean annual death rate of 4.3 
per thousand in 1902-1906 to 0.8 per thousand in 1937-1941, 
against 9.5 in 1902-1906 to 5.4 in 1937-1941 for Rio de Janeiro. 
This corresponds to an average decline of 1.2 per cent a year 
against 2.3 per cent a year for the United States, thus meaning 
that the average reduction of the mortality for all the communi- 
cable diseases together in Rio de Janeiro during the last forty 
years has been practically only one half the decline registered 
for the same diseases in the United States. For Rio de Janeiro 
this long period of forty years may be roughly divided into 
two about equal parts, the first one beginning with Oswaldo 
Cruz, the successful organizer of the fight against the tropical 
scourges represented mainly by yellow fever, plague, malaria 
and smallpox of the worst character, which have been eradi- 
cated from the city, and the second part beginning with Carlos 
Chagas, who introduced modern public health in Brazil. In 
this second period a campaign was begun against a group of 
diseases comparable to the ones that are at present being fought 
in Europe and in the United States. Besides the successful 
campaign won against the tropical scourges that were con- 
sidered a “shame” for the beautiful capital city of Brazil, rela- 
tively little has been accomplished against tuberculosis, typhoid, 
diphtheria, dysentery, measles, whooping cough and syphilis. 

Typhoid has had a very slow decline in Rio de Janeiro from 
the mean annual death rate of 13.9 per hundred thousand of 
population in 1902-1906 (31.0 in the United States as a whole) 
to 7.1 in 1937-1941 (1.3 in the United States). Large epidemics 
of typhoid are not common in the city, and since 1926 the 
annual death rate from this disease has been always under 
10 per hundred thousand. The water supply is adequately 
protected, but, as one fifth of the population in the suburbs 
lives in unsewered districts, small local outbreaks occur almost 
every year, through the pollution of the water supply from 
ditches conveying the effluents of the latrines. The city 
administration now has a program to extend the sewerage sys- 
tem. Diphtheria has had a slight and continuous increase from 
5.5 per hundred thousand in 1902-1906 (34.8 in the United 
States) to 84 in 1937-1941 (1.5 in the United States). A 
project of toxoid immunization, carried out during Dr. Fon- 
tenelle’s administration of the Health Department (1935-1939), 
was discontinued in 1940. A new drive of immunization is 
just beginning. The death rate from tuberculosis is very high 
(316 per hundred thousand in 1941), and the mortality has 
practically had no decline: 415 per hundred thousand in 1902- 
1906 and 323 in 1937-1941. Dysentery, whooping cough and 
measles have had only a small reduction and still present high 
mortality rates (14.4, 15.4 and 14.6 respectively). 


Deaths 


John Oliver McReynolds ® Vice President of the 
American Medical Association in 1926-1927 and chairman of 
the Section on Ophthalmology in 1922-1923, died July 7 at 
his home in Dallas, Texas, of carcinoma of the stomach. 
Dr. McReynplds was born in Elkton, Ky., July 23, 1865. He 
graduated at the College of Physicians and Surgeons, Balti- 
more, in 1891, receiving the highest honors in a class of 116. 
After serving as first assistant resident physician at the Balti- 
more City Hospital, Dr. McReynolds entered private practice 
in Dallas in 1892. He once served as dean and professor of 
ophthalmology at the Southern Methodist University Medi- 
cal Department, Dallas, and early in his career was profes- 
sor of mathematics and natural science at Burritt College in 
Tennessee. At one time he also taught mathematics and astron- 
omy the 
High School. He was 
a member of-the 
American Academy 
of Ophthalmology 
and Otolaryngology, 
American Laryngo- 
logical and Otological 
Society and the Asso- 
ciation for Research 
in Ophthalmology, 
Inc., and honorary 
member of the Oph- 
thalmological Society 
of Mexico and of the 
National Academy of 
Medicine of Mexico. 
Dr. McReynolds was 
a fellow and member 
of the board of gov- 
ernors of the Ameri- 
can College of Sur- 
geons and had been a 
specialist certified by 
the American Board 
of Ophthalmology and 
the American Board 
of Otolaryngology. At 
one time he had been 
president of the Pan American Medical Association and of its 
fourth congress, of the Flight Surgeons Association of the 
United States and of the Air Service Medical Association of the 
United States, of which he was also a founder, of the Texas 
State Medical Association and of the Dallas County Medical 
Association. He represented America at the Oxford Congress 
of Ophthalmology and Texas and Mexico at the International 
Congress of Ophthalmology in Amsterdam. 

Dr. McReynolds served on the staffs of St. Paul’s Hospital 
and Clinic, Methodist Hospital and the Shrine Hospital for 
Crippled Children, the Gulf, Colorado and Santa Fe Railroad, 
Chicago, Rock Island and Pacific Railway, and the Missouri, 
Kansas and Texas Railway. In 1934 he received the Order of 
Carlos Finlay of the Republic of Cuba and the Venezuela medal 
of honor “as a mark of the gratitude of the people of Venezuela” 
in recognition of his services to the cause of education. _ 

During World War I Dr. McReynolds was a major in the 
medical corps of the U. S. Army and consultant flight surgeon 
for the Southwestern Flying Fields. He established an aviation 
research laboratory at St. Paul’s Hospital and was director of 
the research laboratories at the Aviation Concentration Camp 
at Camp Dick. 

Dr. McReynolds had recently prepared an educational series 
on the eye for Hygeia. He was devoted to his specialty and 
to the advancement of research. His friendships throughout the 
world were legion. 

Frederic Moses Stanton ® Columbus, Ohio; Ohio State 
University College of Medicine, Columbus, 1915; chemist, U. S. 
Geological Survey, from 1904 to 1907; chemist in charge of the 
U. S. Bureau of Mines Laboratory from 1907 to 1909; assistant 
professor of chemistry, Starling-Ohio Medical College, from 
1911 to 1914; associate professor of chemistry at his alma mater, 
1915-1916; for many years on the staffs of the Grant, St. Clair 
and St. Ann’s hospitals; aged 62; died, May 22, of acute 
myocardial infarction. 

Ernest Willoughby Carpenter ® Greenville, S. C.; Medi- 
cal College of the State of South Carolina, Charleston, 1895; 
member of the American Academy of Ophthalmology and 
Otolaryngology; fellow of the American College of Surgeons ; 
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specialist certified by the American Board of Ophthalmology ; 
member of the Selective Service System; for many years on 
the staffs of the Shriners’ Hospital for Crippled Children, St. 
Francis Hospital and the Greenville General Hospital; aged 
67; died, May 29. 

John Wellington Sansom ® Sparkill, N. Y.; University 
of Vermont College of Medicine, Burlington, 1895; member of 
the American Society of Anesthetists, Inc.; since 1937 health 
officer of the town of Orangetown; aged 72; on the staffs of 
the Rockland State Hospital, Orangeburg; Summit Park Sana- 
torium, Pomona; New York State Reconstruction Home, West 
ag Se and the Nyack (N. Y.) Hospital, where he died, 
May ll. 


Alfred Richards ® Washington, D. C.; Georgetown Uni- 
versity School of Medicine, Washington, 1897; formerly assis- 
tant demonstrator of anatomy at his alma mater; veteran of 
the Spanish-American War; medical officer for the draft board 
during World War I; formerly surgeon for the police and fire 
departments ; aged 69; died, May 26, in the Providence Hospital 
of chronic bronchiectasis and congestive heart disease. 


Nathan Norman Smiler, Washington, D. C.; George 
Washington University School of Medicine, Washington, 1919; 
member of the Medical Society of the District of Columbia; 
clinical instructor of surgery at his alma mater; fellow of the 
American College of Surgeons; assistant surgeon, Central Dis- 
pensary and Emergency Hospital; aged 53; died, May 5, of 
coronary thrombosis and renal calculi. 

George A. Tuttle, New York; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1886; formerly assistant professor of clinical medicine at his 
alma mater; tor many years attending physician to the Pres- 
byterian Hospital; aged 82; died, May 10, in the Middlesex 
Hospital, Middletown, Conn., of coronary thrombosis and car- 
cinoma of the bladder. 

Robert Theodore Tapert ® Detroit; Detroit College of 
Medicine, 1901; formerly city physician and assistant police 
surgeon; chief of staff of the Evangelical Deaconess Hospital 
from 1918 to 1940; for many years on the staff of the Provi- 
dence Hospital; formerly pension examiner for the First Con- 
gressional District; aged 64; died, May 7, of adenocarcinoma 
of the right kidney. 

Harley James Gunderson ® Beverly Hills, Calif.; North- 
western University Medical School, Chicago, 1911; fellow of 
the American College of Surgeons; surgeon, California, Queen 
of Angels, Cedars of Lebanon and Hollywood hospitals, Los 
Angeles; aged 53; died, May 27, in Los Angeles of pulmonary 
tuberculosis. 

Theodore Sallee, Covington, Ky.; Kentucky University 
Medical Department, Louisville, 1906; formerly health officer 
of Covington; served as a lieutenant in the medical corps of 
the U. S. Army during World War I; aged 73; on the staff 
of St. Elizabeth Hospital, where he died, May 7, of lobar 
pneumonia. 

James Pogue Gibson, Lakewood, Ohio; St. Louis College 
of Physicians and Surgeons, 1900; served as a first lieutenant 
in the medical corps of the U. S. Army during World War I; 
aged 65; died, May 23, in the Lakewood Hospital of benign 
prostatic hypertrophy, Parkinson's disease and arteriosclerosis. 

Charles Harvey Hay, Lakewood, Ohio; Western Reserve 
University Medical Department, Cleveland, 1901; fellow of the 
American College of Surgeons; specialist certified by the 
American Board of Otolaryngology; formerly on the staff of 
the Lutheran Hospital; aged 69; died, May 15, of carcinoma. 

Joseph W. Helz, Fond du Lac, Wis.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1903; member of the State Medical Society of 
Wisconsin ; county physician; aged 63; died, May 5, of coronary 
occlusion, arteriosclerosis and hypertension. 

Oliver Howard Campbell @ St. Louis; Missouri Medical 
College, St. Louis, 1899; a lieutenant colonel in the medical 
corps of the U. S. Army during World War I and later a 
colonel in the reserve corps; aged 70; died, May 27, in the 
Missouri Baptist Hospital of carcinoma. 

Justin Limbaugh Conrad ® Jamestown, N. D.; North- 
western University Medical School, Chicago, 1929; past presi- 
dent of the Stutsman County Medical Society; aged 42; died, 
May 28, at Rochester, Minn., of cerebrospinal meningitis and 
osteomyelitis of the maxilla, 

Marion N. Thayer, Linton, Ind.; Rush Medical College, 
Chicago, 1902; served as a captain in the medical corps of the 
U. S. Army during World War I; aged 66; died, May 13, in 
the Veterans Administration Facility, Marion, of cerebral hem- 
orrhage and hypertension. 
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William A. Weaver, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1896; aged 71; on the 
courtesy staff of the Hahnemann Hospital, where he died, 
a 18, of hypertrophy of the prostate and calculus of the 

adder. 


Frederick N. Brown, Providence, R. I.; Dartmouth Medical 
School, Hanover, N. H., 1899; member of the Rhode Island 
Medical Society; editor of the Rhode Island Medical Journal 
from 1920 until 1936; aged 79; died, May 23, of arteriosclerosis. 


Ira Bratton Whitehead, Pittsburgh; Jefferson Medical 
College of Philadelphia, 1903; member of the Medical Society 
of the State of Pennsylvania; aged 68; died, May 20, in St. 
Joseph’s Hospital of coronary occlusion and arteriosclerosis. 


Ross Foster Wolever ® Fulton, N. Y.; Syracuse Uni- 
versity College of Medicine, 1919; past president of the Oswego 
County Medical Society; roentgenologist, Lee Memorial Hos- 
pital; aged 49; died, May 4, of hypertensive heart disease. 

Charles Benjamin Frothingham, Lynn, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1892; for many years city 
physician and member of the school committee; formerly state 
senator ; aged 84; died, May 28, of coronary thrombosis. 


Thomas K. Cassidy, Cheyenne, Wyo.; Western Reserve 
University Medical Department, Cleveland, 1897; collector of 
internal revenue for Wyoming; aged 68; died, May 28, of 
cerebral hemorrhage, hypertension and arteriosclerosis. 


Albert Harry Fagerstrom, Clearwater, Fla.; Milwaukee 

Medical College, 1912; formerly on the staffs of the Swedish 
and Asbury hospitals, Minneapolis; aged 56; died, May 1 
the Morton Plant Hospital of diabetes mellitus. 
' Yacob Kevork Kelleyan, Los Angeles; American Uni- 
versity of Beirut School of Medicine, Syria, 1905; member of 
the California Medical Association; aged 59; died, April 2, of 
coronary thrombosis and arteriosclerosis. 

Walter Reid George, Indianapolis; Medical College of 
Indiana, Indianapolis, 1895; at one time health commissioner 
of Marion County; aged 70; died, May 1, in the Methodist 
Hospital of hypertrophy of the prostate. 


Henry Bronson Hollen, Los Angeles; Chicago Homeo- 
pathic Medical College, 1902; Hahnemann Medical College and 
Hospital, Chicago, 1905; aged 64; died, April 4, of arterio- 
sclerosis and coronary occlusion. 

Highland Z. Dean ® Prosser, Wash.; Lincoln Medical 
College of Cotner University, Lincoln, Neb., 1902; formerly 
health officer and coroner of Kittitas County; aged 70; died, 
May 14, of coronary thrombosis. 


Alexander J. Williams, Racine, Wis.; Rush Medical Col- 
lege, Chicago, 1900; member of the State Medical Society of 
Wisconsin; formerly health officer of Racine; aged 68; died, 
May 17, of chronic nephritis. 


Joseph Charles Gallagher, Rossford, Ohio; Washington 
University School of Medicine, St. Louis, 1901; member of 
the Ohio State Medical Association; aged 62; died, May 3, of 
coronary thrombosis. 


Richard Beason Short, Bedford, Ind.; Kentucky Sthool 
of Medicine, Louisville, 1891; University and Bellevue Hospital 
Medical College, New York, 1899; aged 75; died, May 21, of 
cerebral hemorrhage. 


Lewis McPhee Gibson, Asbury Park, N. J.; College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1889; aged 76; died, May 31, of carcinoma of 
the stomach. 


Elmer Emanuel Behler, Germansville, Pa.; Medico- 
Chirurgical College of Philadelphia, 1907; aged 57; died, May 
26, in the Sacred Heart Hospital, Allentown, of coronary 
thrombosis. 


James William John, Pine Bluff, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1896; member of the Arkansas 
Medical Society; aged 74; died, May 2, of carcinoma of the 
bladder. 

Robert John Hall, Wheatley, Ark. (licensed in Arkansas in 

7); mayor of Wheatley; aged 56; died, May 8, in the 
raat Memorial Hospital, Memphis, Tenn., of gangrene of the 
ungs. 

Spencer B. Dykes, Esbon, Kan.; Memphis (Tenn.) Hos- 
pital Medical College, 1902; member of the Kansas Medical 
Society ; aged 71; died, March 10, in Concordia of nephritis. 

Andrew Russell Davis, Moundville, Ala.; Southern Medi- 
cal College, Atlanta, Ga., 1890; aged 85; died, May 30, in a 
hospital at Tuscaloosa of chronic glomerular nephritis. 
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William Saunders Baldwin, Dallas, Texas; Kentucky 
School of Medicine, Louisville, 1892; aged 78; died, May 31, 
in the Baylor Hospital of pneumonia and heart disease. 

Frederick Voss Mohn, Los Angeles; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1892; 
aged 85; died, April 15, of carcinoma of the prostate. 


Arthur Lewylenn Damon ® North Wilbraham, Mass. ; 
University of Vermont College of Medicine, Burlington, 1890; 
aged 74; died, April 30, of cerebral thrombosis. » 


Robert M. White, Freeport, Ill.; College of Medicine and 
Surgery (Physio-Medical) Chicago, 1906; aged 61; died, May 
12, of carcinoma of the pancreas and liver. 

Edward James Ross, Cincinnati; Meharry Medical College, 
Nashville, Tenn., 1921; aged 45; died, May 11, of acute coronary 
thrombosis and chronic cholecystitis. 

Wilbur S. Reynolds, Virginia, Minn. (licensed in Minne- 
sota in 1883) ; aged 84; died, May 6, of arteriosclerosis, cerebral 
hemorrhage and bronchopneumonia. 

Elijah Wootton White ® Poolesville, Md.; University of 
Maryland School of Medicine, Baltimore, 1906; aged 60; died, 
May 29, of coronary occlusion. 

Valentine Mott Pierce, Pasadena, Calif.; University of 
Buffalo School of Medicine, 1891; aged 76; died, May 26, of 
myocarditis and hemiplegia. 

George H. Williamson, Warren, Pa.; Cleveland University 
of Medicine and Surgery, 1897; aged 75; died, May 24, of 
carcinoma of the stomach. 

John Burrows Atwood, Long Beach, Calif.; Rush Medical 
College, Chicago, 1891; aged 77; died, April 24, of subacute 
bacterial endocarditis. 

Angus James Fraser, Winnipeg, Man., Canada; Manitoba 
Medical College, Winnipeg, 1900; aged 70; died, May 23, of 
coronary thrombosis. 

John Ross Swartz, Harrisburg, Pa.; Hahnemann Medical 
College of Philadelphia, 1879; aged 85; died, May 3, of con- 
gestive heart disease. 

Arthur Carr Roll, Columbus, Ohio; Pulte Medical College, 
Cincinnati, 1889; aged 74; died, May 10, of cerebral hemorrhage 
and arteriosclerosis. 

Milo George Miller, Atlantic City, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1888; aged 
80; died, May 23. 

Thomas Cowger, Danville, Ark. (licensed in Arkansas in 
1903); aged 66; died, May 7, in St. Mary’s Hospital, 
Russellville. 

Edward Oscar Thorson ® Luverne, Minn.; Bennett Medi- 
cal College, Chicago, 1906; aged 67; died, May 27, of cerebral 
hemorrhage. 

Maitland Charles Bennett, Washington, D. C.; Howard 
University College of Medicine, Washington, 1893; aged 79; 
died, May 8. 

Curtis A. Boorman, St. Petersburg, Fla., Rush Medical 
College, Chicago, 1887; aged 79; died in May of carcinoma of 
the bladder. 

Raymond Malcolm Carmichael ® Maysville, Ky.; Uni- 
versity of Cincinnati College of Medicine, 1936; aged 33; died, 
May 27. 

James Wilson Norton, Walland, Tenn. University of 
gt Medical Department, Nashville, 1892; aged 78; died, 
May 31. 

Ignazio Michele Cangialosi, Brooklyn; Eclectic Medical 
College of the City of New York, 1910; aged 63; died, May 29. 

Frederick Smith Waterbury, Huntsville, Ohio; Hospital 
College of Medicine, Louisville, Ky., 1896; aged 77; died, May 9. 

Maurice Weinrobe, Chicago; Rush Medical College, Chi- 
cago, 1928; aged 40; died, May 3, of acute coronary thrombosis. 

Francis L. Smith, Lucas, Kan.; Ensworth Medical College, 
St. Joseph, Mo., 1900; aged 68; died, May 9, of heart disease. 

Henry C. Childs ® Tulsa, Okla.; College of Physicians 
and Surgeons, Dallas, Texas, 1905; aged 64; died, May 7. 

Frederick Douglass, Tuskegee, Ala.; Meharry Medical 
College, Nashville, Tenn., 1939; aged 28; died, April 9. 

David Newton E. Campbell, Baltimore; Leonard Medical 
School, Raleigh, N. C., 1897; aged 71; died, April 27. 

David Roswell Rothrock, Milton, Pa.; Baltimore Univer- 
sity School of Medicine, 1885; aged 80; died, May 4. 

Thomas Lynch, Waldorf, Md.; College of Physicians and 
Surgeons, Baltimore, 1881; aged 83; died, May 20. 
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THE ELGA “BUST DEVELOPER” FAKE 


California and Federal Investigations Result in 
Promoter Being Placed on Probation 

As notorious in the quackery field as the fake “fat cures,” 
though not so numerous, have been the fraudulent “bust 
developers” that have swindled thousands of dollars out of 
credulous women. Time after time the Post Office Department 
has banned some of these vicious “developers” from the mails. 
Invariably others have sprung up to take their places and to 
make juicy profits for their promoters. 

The Food and Drug Administration, aided by state authorities 
and local interests, brought an end to the business conducted 
at San Francisco under the names “Elga Laboratories” and 
“Elga Studios” by a Myrtle E. Edwards, also known as Mrs. 
Edwards, Myrtle E. Bander and Myrtle Tarnaskey. The infor- 
mation that follows is taken from documents issued by federal 
and California state authorities, and from the records of the 
Bureau of Investigation of the American Medical Association. 

At one time in her shadowy past Mrs. Edwards had been 
arrested in Salt Lake City for some reason not now clear 
and later (1918) in St. Louis, under the Tarnaskey name, for 
passing worthless checks. She appears to have gone into the 
“bust developing” game in San Francisco considerably later. 
Typical of her advertising blurbs was the following, which was 
said to have appeared weekly in a San Francisco paper : 


YOUTH AND BEAUTY 


and feminine loveliness is expressed in a softly curved body, especially in 
high, firm, roun breasts. If yours sag or are immature, Dr. Thomp- 
son’s remarkable food will bring you the loveliness you desire. Home 
Treatment. Guaranteed. Not a cream or a massage. No drugs or nar- 
cotic. . . . Free Private consultation. No embarrassment .. . 


Taking the initiative in looking into this fraud, apparently, 
was the California State Board of Medical Examiners, which 
began an investigation in 1938, but because of the intimate 
nature of the treatment and the embarrassment that would be 
caused Mrs. Edwards’ victims in testifying against her, it 
seemed impossible at that time to obtain definite evidence of a 
criminal nature against her. Hence the board could only warn 
her against her type of advertising and any attempt to prescribe 
for or treat bust deficiencies. 

In July 1940 a woman investigator for the same board, accom- 
panied by one representing the San Francisco Better Business 
Bureau as a witness, went to Mrs. Edwards’ office for treat- 
ment. Mrs. Edwards examined and measured the customer and, 
noting her rather flat contour, promised her that the “Elga 
Bust Developer” would give her a larger, well formed, firm 
bust in a short time. She added the “guaranty” that twelve 
bottles of the “wonder” elixir would produce completely satis- 
factory results, and charged her $6 for a 6 ounce bottle, which, 
contrary to state and federal food and drugs acts, bore no label. 

On the second visit the investigator was told that she also 
needed hormone tablets for certain gland deficiencies and pur- 
chased fifty 5 grain tablets taken from a bottle labeled “Thyroid 
and Ovarian Substance” for $2.50. These were to be used 
along with the Elga Bust Developer to expedite the promised 
“development.” Since Mrs. Edwards was unable to give direc- 
tions for taking the tablets, she directed the customer to get 
these instructions from an Arthur R. Gould, M.D., who gave 
them over the telephone without even seeing the patient. Dr. 
Gould’s name and that of the Elga Laboratories also appeared 
on the back of a special diet list that Mrs. Edwards supplied 
to the customer, together with a laxative nostrum, “Caroid 
and Bile Salts.” 

The Elga Bust Developer, a liquid prepared and bottled by 
Mrs. Edwards in her kitchen, was found on analysis to be only 
a sugary syrup flavored with sassafras and colored with a coal 
tar dye (amaranth). 
worthless—and was presumably harmless—an Oregon girl later 
claimed that it had caused her to lose weight and impaired her 
health. 
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Besides selling the “developer” and the Thyroid and Ovarian 

Tablets, Mrs. Edwards put out a “hair tonic” and a nostrum 

called “Sobr-Quick” for sobering up drunks. 

On Aug. 1, 1940 the California Board of Medical Examiners 
had Mrs. Edwards arrested on the charge of practicing medicine 
without a license. On August 5 she pleaded not guilty and 
demanded a jury trial. A judge in the municipal court set 
bail at $500 cash and ordered her to cease operations until the 
case should be concluded. Mrs. Edwards, however, ignored 
this order, continued to promote her swindle, and on Septem- 
ber 7 was again arrested. Once more she pleaded not guilty, 
demanded a jury trial and was released on bail, this time $1,000. 
After many continuances she withdrew her request for a jury 
trial, and the case was heard on October 9. Mrs. Edwards 
was found guilty of practicing medicine without a license on 
two charges and the ease was continued, pending the outcome 
of two federal cases against her, which will be mentioned later. 

Finally, on Jan. 28, 1941 the municipal judge sentenced her 
to six months in the county jail on each of the two charges. 
In the first case the jail sentence was suspended on condition 
that Mrs. Edwards make full restitution, totaling $402, to the 
thirteen victims who testified against her. This was to be done 
by March 15, or her jail sentence would take effect. On the 
second charge Mrs. Edwards was given a suspended sentence 
of six months in the county jail and placed on probation for 
four years, on condition that she would not attempt to practice 
medicine or engage in any similar activities. 

The state’s investigation of this brazen piece of quackery 
developed some interesting revelations. It brought out that 
Mrs. Edwards had done “a tremendous mail order business 

both in and out of California” and that “her books 
showed that her income from the sale of said developer ran 
into thousands of dollars at the time of the defendant’s 
arrest her books listed more than 700 patients, who were either 
taking the ‘developer’ at that time or had taken it in recent 
months.” Of some fifty of the local victims selected at random 
from Mrs. Edwards’ records and interviewed for their opinions, 
not one claimed to have received the slightest degree of bust 
development, though some had taken as many as fifty-two bottles 
of the “Elixir.” 

From the first, Mrs. Edwards had advertised “satisfactory 
results guaranteed or money back after nine bottles.” When 
the “treatment” failed to fulfil her claims she increased the 
number of bottles covered by the “guaranty” to eighteen and 
then to twenty-four. When discouraged victims decided to 
discontinue, Mrs. Edwards sent them fraudulent testimonials 
and “come-on” letters to entice them to continue with another 
six or twelve bottles at an additional cost of $12 to $24. Should 
a victim demand the “guaranteed” refund she would receive 
the insulting reply that she did not “live right.” It is said that 
in one instance Mrs. Edwards threatened to have a “patient” 
arrested if she attempted to take legal action to get her money 
back. 

In her advertising Mrs. Edwards exploited the name “George 
F. Thompson, M.D.” Investigation revealed that no physician 
of that name had ever been connected with the business. When 
questioned about this, Mrs. Edwards declared that “Dr. Thomp- 
son” was her uncle, had practiced in Chicago and had given 
her the “formula” for the “developer” prior to his death some 
thirty years before. This claim, too, was obviously false, since 
she had given her age as only 41 at the time of her arrest. 
Still later she stated that George F. Thompson was not a 
physician but a book salesman and her former husband. 

The “testimonials” exploited by Mrs. Edwards were found 
to be fraudulently used, since their signers admitted that they 
had written them on commencing the treatment after assurance 
from Mrs. Edwards that they would obtain the desired results 
and that she would not show these documents to prospective 
patients until after the writers’ “development” was completed. 
Instead, it was revealed, they were unable to get them back 
and the fact was that Mrs. Edwards had had the “testimonials” 
photostated and used them as “come-on” bait. Further it was 
shown that in 1 case Mrs. Edwards’ secretary, having access to 
personal information in the files regarding a “patient” who had 
become discouraged over the treatment, sént her a fake descrip- 
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tion of herself (the writer) as a “patient,” which corresponded 
to the victim’s own condition, and influenced her to take an 
additional twenty-one bottles, making a total of thirty-nine that 
she bought. Still getting no results, she was eventually unable 
to obtain the “guaranteed” refund of her money. 

Victims of the scheme were asked to pose in the nude for 
photographs taken at angles designed to show a flat bust or 
an increased size, as the case might be. In some instances a 
thin brassiére was employed to give the illusion of a larger bust. 
These photographs were shown to prospective suckers as “before 
and after” bait. Subsequently Mrs. Edwards admitted that for 
some of the photographs she had hired professional models who 
had never used her “developer.” 

Another element of fraud in the scheme was Mrs. Edwards’ 
claim to have the approval of the California State Board of 
Pharmacy, the State Food and Drug Department, the Federal 
Food and Drug Administration and Dr. J. C. Geiger, Director 
of the San Francisco Department of Public Health. On May 
17, 1938 Dr. Geiger notified Mrs. Edwards by letter to dis- 
continue the lying claim that either he or his department 
approved of her fake treatment. 

So much for Mrs. Edwards’ experiences with the California 
authorities. Not daunted by these difficulties, she also shipped 
a consignment of her product to a distant state and encountered 
another law enforcement agency, the Federal Food and Drug 
Administration. This agency, far from giving its approval to 
the scheme as Mrs. Edwards represented, arrested her on Sept. 
19, 1940 on two counts of violating the national Food, Drug 
and Cosmetic Act. She was charged with fraudulently repre- 
senting on the labels that her “developer” was a food. As with 
her case in the municipal court, she pleaded not guilty and 
asked for a jury trial. After obtaining several delays she and 
her attorney finally appeared before Judge Michael J. Roche 
in the district federal court on Jan. 21, 1941, when she with- 
drew her former plea of not guilty and pleaded guilty to both 
counts. When her attorney made a motion for probation the 
court continued the case to February 4 and referred it to the 
Probation Officer for a report. On February 4 Mrs. Edwards 
was placed on probation for four years, as had been done in 
the municipal court case. Reports of the federal court actions 
were published under Food Notice of Judgment No. 2096, 
February 1942, and Drugs and Devices Notice of Judgment 
No. 370, March 1942. At the hearing of one of these cases it 
was shown that Elga Bust Developer consisted essentially of 
invert sugar, extracts of plant drugs and a small amount of 
calcium phosphate, with water and red coloring—a more detailed 
report than that given earlier in this article. 

Probation was granted to Mrs. Edwards in this government 
case on condition that she report to the federal probation officer 
once a month for four years and refrain from any violation of 
the law during that period; otherwise, it was provided, she 
would again be brought before Judge Roche and given a maxi- 
mum sentence of two years in a federal prison and a fine of 
$2,000. At the conclusion of the case the chief investigator of 
this swindle for the California Board of Medical Examiners 
commented: “. It is reasonably certain that this” outfit 
“is at last definitely out of the business of defrauding the public.” 

As for Arthur Richard Gould, M.D., of San Francisco, it is 
not surprising to find that he was tied up with the Edwards 
scheme as he had been, in turn, a disciple of the Albert Abrams 
and George Starr White quackeries and the promoter of various 
“patent medicines” and fad foods. As a result of his connec- 
tion with the Edwards fraud the California Board of Medical 
Examiners on Oct. 24, 1940 found him guilty of aiding and 
abetting an unlicensed person in the practice of medicine and 
placed him on probation for three years. 

The California Board of Medical Examiners acknowledged 
the assistance of the San Francisco Better Business Bureau in 
the investigation and exposure of the Edwards swindle. In 
view of successful prosecution of this and other “bust developer” 
frauds by various government and state agencies, it would 
appear that those who imagine that they can long exploit such 
fakeries with impunity are as obvious suckers as are the victims 
whom they swindle. 
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MISBRANDED PRODUCTS 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[Eprror1aL Note.—These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and in cases in which 
they refer to drugs and devices they are designated D. D. N. J. 
and foods, F. N. J. The abstracts that follow are given in 
the briefest possible form: (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the com- 
position, (4) the type of nostrum, (5) the reason for the charge 
of misbranding and (6) the date of issuance of the Notice of 
Judgment—which is considerably later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case by the Food and Drug Administration.] 


Beautysage Vibrators.—Beauty Appliance Corporation, Racine, Wis. 
An electric vibrator fitted with three differently shaped rubber appliances. 
Misbranded because the label falsely represented that the device would 
Stimulate the blood flow, maintain the firm contours of face and figure 
by gentle, massaging action, check the falling of dry, brittle hair and 
stimulate new growth; would be effective treatment for pains, lumbago, 
fatigue, stiffness and other disorders and an aid for almost every 
imaginable ailment.—[D. D. N. J., F. D. C. 199; April 1941.] 


Bersted’s Eskimo Vibrator.—Bersted Manufacturing Company, Fostoria, 
Ohio. An electric vibrator fitted with several attachments. Misbranded 
because label falsely represented, among other things, that the device would 
enable one to vibrate one’s way to health and beauty and was efficacious 
for obesity, insomnia, blackheads, neuralgia, ——— acute rheuma- 
tism, muscles and lifeless skin —[D. D. N. J., F. D. C. 200; 
April 1941 


El Aguinaldo Cuban Wonder Honey.—Cuban Health Products and 
Cuban Honey, Inc., Lansing, Mich. Misbranded because label bore the 
word “Health” and representations that carbohydrates in this form (honey) 
mean “pep”; that it contained many of the necessary salts and had been 
clinically tested and that such tests had carried on in cases of 
bronchial asthma and bronchitis under the care of reputable physicians; 
that it had been found to be a desirable food supplement to a bland diet 
in cases of stomach ulcers and other digestive disorders; that it had been 
used with wonderful effects, would do everything for which it was 
recommended and was efficacious for local irritations of nose and throat 
associated with coughs, colds, asthma, bronchitis, sinus and hay fever, 
among other things.—-[D. D. N. J., F. D. C. 204; April 1941.] Another 
Notice of Judgment (D. D. N. J., F. D. C. 377) involving seizures of 
four additional shipments of this product on misbranding charges was 
issued in March 1942. Examination of the article in these cases showed 
that it contained nothing but honey. 


Endiphrin Inhalant.—Harrower Laboratories, Inc., Glendale, Calif. 
Adulterated and misbranded because represented to be a 1 per cent solu- 
tion of epinephrine hydrochloride, whereas its strength was only 0.67 
per cent of this ingredient.—[D. D. N. J., F. D. C. 294; November 1941.] 


Gilbert Vibrator.—A. C. Gilbert Company, New Haven, Conn. An 
electric vibrator with three attachments consisting of a button, a rubber 
cup and a rubber brush. Label falsely represented that this vibrator 
would restore health, cleanse the pores of the skin, develop the bust, 
overcome thin, brittle hair and do some other things—[D. D. N. J., 
F. D. C. 201; April 1941.) 


No. 357 Table Type Therapeutic Lamp.—Eagle Electric Manufacturing 
Company, Brooklyn. Device consisted of an incandescent bulb screwed 
into a goose-neck table type lamp. Falsely represented as an effective 
treatment of abscesses, colds, backache, rheumatism, sore throat, boils, 
carbuncles, ulcers and some other things.—[D. D. N. J., F. D. C. 195; 
April 1941.) 

Thermolite Heat and Light Applicators —H. G. McFaddin & Company, 
Inc., New York. Device contained an incandescent electric bulb inserted 
into a socket equipped with a parabolic mirror reflector. Label falsely 
represented it as efficacious in treating such conditions as pains and colds 
and promoting the growth of hair.—[(D. D. N. J., F. D. C. 196; April 
1941.) 


Vapo-Spa Vapor Bath and Vapo-Spa Pine Needle Oil.—Health-Glo 
Laboratories, Inc., New York. Composition: essentially pine needle oil. 
Misbranded because falsely labeled as a scientific aid to slenderizing, 
cleansing the respiratory tracts, purifying the air and the blood and 
ridding the body of stiffness and soreness.—[D. D. N. J., F. D. C. 189; 
April 1941.) 


Varicure Heat and Light Applicator.—Varick Electric Manufacturing 
Company, New York. An electric lamp inserted in a socket fitted with a 
metal reflector. Label falsely represented the device as an effective 
treatment of abscesses, eczema, rheumatism, skin diseases and some other 
things —[D. D. N. J., F. D. C. 197; April 1941.) 


Wonder Heat Pack.—Wonder Heat-Pack Company, Chicago. Product 
consisted of a bag containing chemicals which would produce heat when 
moistened with water. Falsely labeled as an effective treatment of colds, 
colic, cramps, infections, neuritis, pleurisy, pneumonia and some other 
disorders. —[D. D. N. J., F. D. C. 198; April 1941.] 
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IRRADIATED ERGOSTEROL POISONING 
To the Editor:—The following letter came to me through the 
mail. It implies that the same precaution is unnecessary in 
using their preparation of activated ergosterol (Ertron) as 
when other sources of vitamin D are employed. This informa- 
tion is misleading and conducive to a false sense of security on 
the part of the physician employing this product. 


June 16, 1942 
Smith Freeman, M.D. 


302 E. Chicago Ave. 
Chicago, Ill. 


Dear Dr. Freeman: 


IRRADIATED ERGOSTEROL POISONING 


In Tue Journat or THE American Mepicat Association, May 16, 
1942, Tumulty, working at Johns Hopkins University, described renal 
damage and other deleterious effects caused by massive doses of ultra- 
violet irradiated ergosterol. 

For a long time many investigators have been of the opinion that such 
high dosages of ordinary vitamin D products are unwise. 

In sharp contrast to this, Ertron, which is prepared by the special 
Whittier process of the electrical activation of heat-vaporized ergosterol, 
in which no ultraviolet rays are used, has been subjected to very care- 
fully controlled clinical investigations in thousands of patients for eight 
years without a single report of serious toxicity. 


The safety and antiarthritic effectiveness of Ertron, as contrasted to 
the reported toxicity of various preparations of ultraviolet irradiated D, 
have been clearly demonstrated in many reports from university clinics, 
large hospitals and private practice. 


it is of great importance, therefore, that physicians prescribing Ertron 
for arthritic patients exercise great care so that another so-called similar 
product is not used instead of Ertron, without the physician’s knowledge. 

We are enclosing a list of references which describe the safety and 
beneficial results obtained with Ertron in the treatment of chronic 
arthritis. 


Very truly yours, 
Nerrition Research LABORATORIES. 
S. N. Brackperc, M.D., Pu.D., 
Medical Director. 

In the American Journal of Physiology (185:577 [Feb.] 
1942) McChesney and Messer showed “Ertron” to be a potent 
hypercalcemic principle capable of raising the serum calcium 
level to values far above normal, and that such doses resulted 
in toxic manifestations in the recipient. 


SmitH Freeman, M.D., Chicago. 


PERSONNEL FACTORS IN THE NATIONAL 
HEALTH SURVEY 


To the Editor:—The editorial notice (THE JouRNAL, May 
23, p. 347) of my paper on personnel factors of the national 
health survey of 1935-1936 (dm. J. Hyg. 34:110 [Nov.] 1941) 
discussed this paper on the assumption that its interest lies 
in providing a critique of the statistics produced by that survey. 
For this purpose the paper provides many interesting facts, 
which may not, however, be taken out of the context. 

I shall be glad to leave that part of the discussion of the 
survey to others. They should, for the sake of perspective, first 
recognize some well known facts of census history and also the 
fact that the paper is a product of the National Institute of 
Health. As a matter of census history it is the record of the 
first attempt of a statistical agency to test the ability of its 
staff in relation to the quality of its statistical products. The 
result hoped for in publishing it is an improvement in population 
Statistics that can be brought about by studies of survey method 
as such. As regards content, the paper is the first published sta- 
tistical study of the relation between enumerator ability, sched- 
ule make-up and the resulting reports on the population under 
survey. Critical studies of this problem, while necessary and 
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feasible, have usually been held to be inconvenient, expensive and 
risky to the agency. Such studies are likely to be more fre- 
quent, for variable enumerator ability and error are now accepted 
as costly and permanent factors in census enumerations. While 
attempts to solve the enumerator problem are of recent date, 
the recognition of it is at least as old as Joab’s attempt to 
enumerate Israel (1 Chronicles xxvii, 24): “Joab, the son of 
Zeruiah, began to number, but he finished not because there 
fell wrath for it against Israel; neither was the number put in 
the account of the Chronicles of King David.” 

Variants of this story appear frequently in later census his- 
tory. The wrath figured in the debates on the English census 
during the eighteenth century. Pained references to enumera- 
tion error occur in the earliest U. S. census volumes. In this 
country the wrath has taken a political form and the U. S. mar- 
shals, enumerators and census clerks have ordinarily been blamed 
for the errors of record. This judgment places the responsi- 
bility where it belongs, with Joab: the statistician, the super- 
visor and the worker who design and operate the enumeration. 
The wrath, while still a threat to the success of a census, is 
properly viewed as a disturbance of human origin. Joab reports 
that he finished not, estimates the error, and tries to find out 
why it occurred. The chronicles show the numbering and also 
the account of how Joab failed to finish his work. 

The method outlined in the paper is intended to be more 
widely useful than its incidental application to illness enumera- 
tion suggests. This usefulness will probably be realized more 
fully in the next U. S. census. The Johns Hopkins School of 
Hygiene and the U. S. Census Bureau have recently engaged 
in related studies of method. It is hoped that statistical agencies 
will continue the trend toward close scrutiny of procedure. In 
any Case, it is no longer permissible to neglect personnel factors 
and schedule design problems. To do so invites the criticism 
that failure to correct or allow for these factors vitiates some 
attempted comparison. 


C. C. Lienau, Baltimore. 


BALDNESS AND CALCIFICATION OF 
THE “IVORY DOME” 

To the Editor:—Some questions concerning baldness which 
were raised by Dr. Ballenger’s comments in THe JourNAL, 
June 27, may be answered by observations which I made 
while serving as technician in gross anatomy at the College of 
Medicine of the University of Illinois (1916-1917). I then had 
occasion to remove the brains of about 80 cadavers for separate 
use in the neurology classes and incidentally noted a seemingly 
obvious relation between the blood (vessel) supply to the scalp 
and the quantity of hair. Baldness occurred in persons in whom 
calcification of the skull bones apparently had not only firmly 
knitted the cranial sutures but also closed or narrowed various 
small foramens through which blood vessels pass, most promi- 
nently in persons with a luxuriant crop of hair. These blood 
vessels are mainly veins which normally communicate with the 
diploic veins in the spongy tissue of the skull bones but which 
are evidently pinched off by calification of the foramens. Vari- 
ous stages of this process of impairing the blood circulation of 
the scalp could be observed. 

This, then, not only explains why baldness occurs but also 
why men are more likely to become bald than women, since 
bone growth or calcification is generally greater in males than 
in females. Obviously “hair tonics” or vitamins are not likely to 
restore a blood circulation through what has practically become 
“solid ivory.” Moreover, one wonders whether the promotion 
of a higher calcium intake among adults may not eventually 
increase the incidence of baldness and the sales of its vaunted 


remedies. 
FrevertcK Hoerzer, Chicago. 
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EXAMINATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 


Cuicaco, Feb. 15-16, 1943. Sec., Council on Medical Education and 
Hospitals, Dr. H. G. Weiskotten, 535 North Dearborn Street, Chicago. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in Tue Journat, July 11, 


page 902 
BOARDS OF MEDICAL EXAMINERS 
Arkansas: * Little Rock, Nov. 5-6. Sec., Dr. D. L. Owens, Harrison. 
Catirornia: Written. Los Angeles, July 27-30. Oral examination 
(required when reciprocity application is d on a state certificate or 
license issued ten or more years before filing application in California), 
16. 


Los Angeles, Sept. Sec., Dr. Charles B. Pinkham, 1020 N St., 
Sacramento. 

Connecticut: * Endorsement. gr uly 28. Sec. to the Board, 
Dr. Creighton Barker, 258 Church S , New aven. 


Sec., Commission 


District or Co_umsta: * Nov. 
Wash- 


9-10, 
on Licensure, Dr. George C. Ruhland, 6150 East Municipal Bldg., 
ington. 
Intinots: Chicago, Oct. 13-15. Superintendent of Registration, Mr. 
Philip M. Harman, Department of Registration and Education, Springfield. 


Marytanp: Homeopathic. Baltimore, Dec. 8-9. Sec., Dr. John A. 
Evans, 612 W. 40th St., Baltimore. 

MICHIGAN: Lansing, Oct. 14-16. Sec., Board of Registration in 
Medicine, Earl 203 Hollister Bldg., Lansing. 

Minnesota: * Minneapolis, Oct. 20-22. Sec., Dr. Julian F. Du Bois, 
230 Medical ore Bldg., St. Paul. 


Missouri: Kansas City, Oct. 3. Sec., State Board of Health, Dr. 
James Stewart, State Capitol Bldg., Jefferson City. 


Montana: Helena, Oct. 6. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 
Nevapa: Reciprocity. Carson City, Aug. 3. Sec., Dr. Frederick M. 


Anderson, 215 N. Carson St., Carson City. 

New HAMPSHIRE: Concord, Sept. 10-11. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, Oct. 20-21. Sec., Dr. Earl S. Hallinger, 28 W. 


State St., Trent ton. 
LeGrand Ward, 


New Mexico: Santa Fe, Oct. 13-14. 
Sec., Dr. H. M. Platter, 21 W. Broad 


Sec., Dr. 
135 Sena Plaza, sents Fe. 
: Endorsement. Oct. 6. 


Soutu Daxota:* Pierre, July 21-22. Dir., Medical Licensure, Dr. 


J. F. D. Cook, State Board of Health, Pierre. 

Texas: Austin, Dec. 28-30. Sec., Dr. T. J. Crowe, 918-20 Texas 
Bank Bldg., Dallas. 

Virer:nta: Richmond, Dec. 8-11. Sec., Dr. J. W. Preston, 30% 


Franklin Rd., Roanoke. 
WasHInGTon: * Seattle, Aug. 3-5. 
Thomas Swayze, Olympia. 


Dir., Department of Licenses, Mr. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
District oF CotumBia: Washington, Oct. 19-20. Sec., Commission on 


Licensure, Dr. George C. Ruhland, 6150 East Municipal Bldg., Wash- 
ington. 
Fioripa: Gainesville, = 31. Application must be on file not later 


than Oct. 16. Sec., Dr. J. F. Conn, John B. Stetson University, DeLand. 
Nesraska: Lincoln, Oct. 6-7. Dir., Bureau of Examining Boards, 
Mrs. Jeannette Crawford, 1009 State Capitol Bldg., Lincoln. 
New Mexico: Albuquerque, Feb. 1. Sec., Miss Pia Joerger, State 
Capitol, Santa Fe. 


OxtanoMma: Oklahoma City, May, 1943.° Sec., Dr. Oscar C. Newman, 
Shattuck. 
Orecon: Portland, Oct. 31. Sec., State Board of Higher Education, 


Mr. Charles D. Byrne, University of Oregon, Eugene. 
Ruope Istanp: Providence, Aug. 19. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 
Wasuincton: Seattle, July 30-31. Dir., Department of Licenses, Mr. 
Thomas Swayze, Olympia. 


Hawaii January Report 
The Board of Medical Examiners of the Territory of Hawaii 
reports the written examination for medical licensure held at 
Honolulu, Jan. 12-15, 1942. The examination covered 10 sub- 
jects and included 80 questions. An average of 75 per cent was 
required to pass. Six candidates were examined, 4 of whom 
passed and 2 failed. The following schools were represented: 


Year Number 

School Grad. Passed 
University of Colorado School of Medicine............ (1940) 1 
Jefferson Medical College of Philadelphia.............. (1940) 1 
Pennsylvania Medical School, Shanghai............... (1930) 1 

Year Number 

School Grad. Failed 
Pennsylvania Medical School, Shanghai............... (1936) 1 
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Alabama Reciprocity Report 
The Alabama State Board of Medical Examiners reports 20 
physicians licensed to practice medicine by reciprocity and 1 
physician so licensed on endorsement of credentials of the 
National Board of Medical Examiners from January 19 through 
April 28. The following schools were represented : 


LICENSED BY RECIPROCITY Reciprocity 


School Grad. with 
Atlanta College of Physicians and Surgeons......... 913 Georgia 
Georgia College of Eclectic Medicine and Surgery. . - (1888) Georgia 
Northwestern University Medical School............. 1892) Illinois 
State University of lowa College of Medicine........ (1927) lowa 
Hospital College of Medicine, Louisville............. (1907 Mississippi 
University of Louisville School of Medicine.......... ) entucky 

ulane University of Louisiana School of Medicine. .(1938) Tennessee, 

(1940) Louisiana 
Hopkins University School of — Maryland 

ayne University College of Medicine.............. (1932) Michigan 
Washington University School of Medicine. (1935), (1940, 2) Missouri 
University of Cincinnati College of Medicine......... 9a 0) Ohio 
University of Pittsburgh School of Medicine......... (1923) Penna. 
Medical College of the State of South Carolina....... (1939) §S. Carolina 
University of Tennessee College of Medicine........ (1925), 

(1937), (1939) Tennessee 

ueen’s University Faculty of Medicine............ (1937) New York 

School LICENSED BY ENDORSEMENT Fear 
University of Nebraska College of Medicine.......... oovcceccee (1933) 


Pennsylvania January Report 

The Pennsylvania State Board of Medical Education and 
Licensure reports the written examination for medical licensure 
held at Philadelphia, Jan. 6-10, 1942. The examination covered 
5 groups and included 50 questions. An average of 75 per cent 
was required to pass. Forty-one candidates were examined, 36 
of whom passed and 5 failed. The following schools were 
represented : 


Year Number 

School Grad. Passed 
Howard University College of Medicine............... (1940) 1 
Johns Hopkins University School of Medicine......... (1939) 1 
Washington University School of (1939) 1 
Eclectic Medical College, Cincinnati.................. (1939) 1 
Hahnemann Medical College and " Hospital of Phila- 

pe ace Medical College of Philadelphia............. (1939) 1 
University School of Medicine........ (1937), (1939), 

University of Pennsylvania School of Medicine....... (1938), 

University of Pittsburgh School of Medicine........ (1940, 2) 2 
Woman's Medical College of Pennsylvania............. (1940) 1 
University of Vermont College of Medicine........... (1939) 1 
Marquette University School of Medicine............. (1941) 1 
Dalhousie University Faculty of Medicine............ (1921) 1 
University of Western Ontario Medical School........ 918 1 
Medizinische Fakultat der Universitat oe: (1933, 2), (1938) 3 
Universitat Heidelberg Medizinische Fakultat.......... 938) 1 

Regia Universita degli Studi di Bologna. Facolta di 

Regia Universita degli Studi di Roma. Faco 

Regia Universita di Napoli Facolta di Medi 

Year Number 

School Grad. Failed 
—? Medical College and Hospital of Philadel- 

Wolfgang Goethe-Universitét Medizinische 

Fakultat, Frankfurt-am-Main 1937) 1 
Medizinische Fakultat der Universitat Wien........... (1930) 1 
Magyar. Kiralyi Erzsébet cond Orvostudo- 


Six physicians were licensed to practice medicine by reci- 
procity and 5 physicians so licensed on endorsement of cre- 
dentials of the National Board of Medical Examiners from 
January 6 through January 29. The following schools were 
represented : 


School LICENSED BY RECIPROCITY 
The School of peace of the Division of the Bio- 

New York emmeneathe Medical College and Flower 

pbs A of Cincinnati College of Medicine......... (1937) Ohio 
Hahnemann Medical College and Hospital ‘of Philadel- 

University of Pennsylvania School of Medicine...... ma917 ) California 

School LICENSED BY ENDORSEMENT bef 
Tufts College Medical 
Syracuse University College of Medicine...............00000005- (1932) 


University of Vermont College of Medicine..................... (1940) 
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Optometry Practice Act: Sale of Lenses Selected by 
Customer Not the Practice of Optometry—The defendant 
corporation operated a chain of stores in which optometric 
goods were sold and certain optometric services were rendered. 
The state of Indiana, alleging that the defendant was unlawfully 
engaged in the practice of optometry, instituted an action to 
enjoin it from practicing optometry and the judgment prayed 
for issued. Among other things, it seemed to be a practice 
followed in the defendant’s stores for a sales employee to hand 
a customer a pair ot glasses for the customer to determine if 
satisfactory by reading magazines and signs on nearby build- 
ings, repeating the process until a pair satisfactory to the cus- 
tomer was obtained. This practice, the trial court specifically 
held, did not constitute the practice of optometry and the prac- 
tice was not embraced within the injunction issued by the trial 
court. The state appealed to the Supreme Court of Indiana. 

The practice of optometry is defined by the optometry prac- 
tice act of Indiana to be any one, or any combination of, or 
part, of the following acts: 

“(a). . The examination or diagnosis of the human eye, to 
ascertain the presence of abnormal conditions or functions which may be 
diagnosed, corrected, remedied or relieved, or the application or prescrip- 
tion of lenses, prisms, exercises,.or any physical, mechanical, physiological 
or psychological therapy, or the employment of any means, for the pur- 
pose of detecting any diseased or pathological condition of the eye, or the 
effects of any diseased or pathological condition of the eye, which may 


have any significance in a complete optometric diagnosis of the eye or its 
associated structures. 

=a The application, use, or adaption of physical, anatomi- 
cal, physiological, psychological or any other principles through scientific 
professional methods and devices, to the examination of the eyes and 
vision, measuring their function for the purpose of determining the 
nature and degree of their departure from the normal, if any, and adopt- 
ing optical, physiological and psychological measures and/or the furnishing 
or providing _ prosthetic or therapeutic devices for the emendation 
thereof.” Acts 1935, c. 38, 4, sec. 63-1004, Burns’ (Supp.), 
Sec. 13174, Baldwin's Supp. 


The state contended that the aaa referred to clearly con- 
stituted the practice of optometry as comprehended in the defini- 
tion just quoted. It will be noted, said the court, that subsection 
a quoted has two separate parts: one pertains to the examination 
of the eye without designating the character of the examination, 
and the other pertains to the examination of the eye but desig- 
nates various means, all, however, for the purpose of detecting 
a pathologic condition or its effect. There is no suggestion in 
this subsection of any remedial action. There is no mention of 
vision. It is the eye which is the subject of examination. 
first part of subsection b likewise pertains to the examination 
of the eye but also includes vision—“eyes and vision.” But 
this examination is “through scientific professional methods” and 
not otherwise. The purpose of the examination is to determine 
“the nature and degree of their departure from the normal.” 
The latter part of subsection b is the only portion of the defini- 
tion of the practice of optometry which purports to cover any 
remedial action and is chiefly relied on by the state as indicat- 
ing that the practices of the defendant constitute the practice 
of optometry. The state argues that “furnishing pros- 
thetic devices” means furnishing eyeglasses; “for the 
emendation thereof” means to correct; and “thereof” refers to 
“eyes and vision”; so that the whole clause means furnishing 
eyeglasses to correct eyes and vision. However, we cannot 
accept this view. The italicized conjunctive “and” joins the 
two parts of subsection b so that read as a whole it pertains 
to the scientific professional examination of the eyes and vision 
and the furnishing of remedies, including lenses, for the correc- 
tion of their abnormal conditions. We realize that courts some- 
times substitute the disjunctive for the conjunctive where the 
context requires, but here we see no reason for such substitu- 
tion. It seems to us that the legislature was careful with its 
“and” and “ors” in this whole subsection. Later the symbol 
“and/or” is used, which does not add certainty but does permit 
a choice between the conjunctions. If any such choice had 
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been intended where the italicized “and” appears we should 
expect to find the same symbol. We think the two parts were 
intended to be read together. Since there is no pretense that 
the defendant’s sales are made in connection with scientific or 
professional examination either of the eyes or of the vision the 
definition does not fit the facts. Nor can we find in the opening 
words of the section justification for severing words and phrases 
from their context or rearranging them to procure a definition 
which, in the language of the trial judge, might have been 
stated, if intended, “in plain English language.” Nowhere in 
the definition is mentioned either “sale” or “eyeglasses,” two 
very common English words. But they were used by the same 
legislature elsewhere in the act. Why not in this particular 
section defining the practice of optometry? Instead, technical 
words were used which may not have been understood by the 
legislators themselves. It ought not be necessary to use a 
glossary to find the meaning of a penal statute. Considering 
the section as a whole, concluded the court, we do not think 
it applies to the sale of eyeglasses as articles of merchandise, 
as was done by the defendant. 

The state attempted to make much of the fact that employees 
of the defendant’s store sat at a table instead of standing behind 
a counter and that employees handed the glasses to the cus- 
tomers instead of permitting the customers to select those which 
they would try. By this method, said the court, the lenses with 
which the customers can best see are probably found more 
quickly than by starting at one end of a row of one hundred 
and taking them in order. A clerk familiar with his merchan- 
dise can frequently help his customer find a fit, but the cus- 
tomer usually determines what suits him. The “trial and error” 
method depends, not on the salesman’s selection, but on the 
customer’s choice after trial. We see nothing in these facts 
that will convert a sale of eyeglasses into the practice of 
optometry. 

A section of the optometry practice act, among other things, 
purports to make it unlawful “for any person to publish any 
advertisement which quotes prices on glasses.” The trial court 
had held that this provision did not prohibit the defendant from 
advertising the prices of the glasses it sold, the sale of which 
the trial court had held did not constitute the practice of 
optometry. The appellate court found it necessary to advert to 
the title of the act to determine whether the act comprehended 
a prohibition of advertising prices for the sale of glasses. The 
title of the act read: 

An act to define and regulate the practice of optometry, providing for 
the issuance of certificates to practice, providing for a state board of regis- 
tration and examination, and defining their duties, providing for the 


collection and disposition of fees and dues, defining certain misdemeanors 
and providing penalties therefor. 


So far as the express language of the section, said the Supreme 
Court, prohibiting the publication of any advertisement quoting 
prices on glasses is concerned, it is not expressly limited to 
persons engaged in the practice of optometry. It is broad 
enough to apply to any person whatsoever and if taken at its 
face value forbids the defendant from advertising the prices of 
the glasses which it sells. Is this subsection when construed 
as extensively as its language permits within the title of the 
act? The subject of the act, said the court, is the practice of 
optometry. Its object is “to define and regulate” such practice. 
Matters that are regulatory of such practice are clearly covered 
by the title. To forbid price advertising by an optometrist is 
a regulation of his practice. But to forbid price advertising by 
the defendant is merely regulation of its merchandising. We 
do not believe the words “to define” in the title give it broader 
scope. They probably were inserted that there might be no 
questions as to the constitutionality of a statutory definition of 
optometry differing from the dictionary definition or common 
understanding of what is comprehended by the word “optom- 
etry.” Truthful price advertising is a legitimate incident to a 
lawful mechandising business. Deprivation of the right so to 
advertise has been held to violate the due process clause of the 
fourteenth amendment. We cannot assume that the legislature 
intended to permit the sale of eyeglasses as merchandise but to 
deprive the dealer of one of the reasonable and lawful means 
of procuring purchasers for such merchandise. We are aware 
that the title of an act should be liberally construed and the 
purpose of that construction is to ascertain its meaning. ‘The 
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title before us is not ambiguous. The object of the act is to 
regulate the practice of optometry as defined in the act, and the 
field of regulation is circumscribed by the definition. Advertis- 
ing and sale of eyeglasses as articles of mechandise are outside 
that field. The court accordingly concluded that the trial court 
in holding that advertising by the defendant was not a violation 
of the optometry practice act was not in error. 

The decree of the trial court was affirmed.—Smith ex rel. 
Booth v. Beck Jewelry Enterprises, Inc., 41 N. E. (2d) 622 
(Ind., 1942). 


Medical Practice Acts: Conviction of Crime as Proof 
of Bad Moral Character.—The Missouri Medical Practice 
Act authorizes the revocation of the license of a physician “of 
bad moral character, or guilty of unprofessional or 
dishonorable conduct.” Hughes, a licensed physician, was con- 
victed in the United States courts of the crime of using the 
United States mails to defraud. Subsequently the Missouri 
Board of Health revoked Hughes’ license to practice on a 
charge that he was a person of bad moral character and had 
been guilty of unprofessional and dishonorable conduct because, 
among other things, of his conviction of the crime referred to. 
The St. Louis circuit court, division no. 3, in effect ordered 
the board to restore Hughes’ license and the state board of 
health appealed to the Supreme Court of Missouri, division 
no. 1 


The Missouri medical practice act, as stated, authorizes the 
revocation of the license of a physician of bad moral character 
or guilty of unprofessional or dishonorable conduct. The medi- 
cal practice act then specifies certain acts, such as habitual 
drunkenness, as being dishonorable or unprofessional and dis- 
honorable conduct. Hughes argued that the ground of revoca- 
tion must be expressly specified in the statute and, since the 
statute did not specifically specify conviction of a crime as a 
ground for revocation, the board was without power to revoke 
his license. The fact, said the court, that the statute specifically 
enumerates certain acts as unprofessional and dishonorable con- 


duct does not thereby exclude other acts indicative of unpro-. 


fessional or dishonorable conduct not mentioned in the statute. 
Any conduct, although not specified, which by common opinion 
and fair judgment is determined to be unprofessional or dis- 
honorable, may constitute grounds of revocation. The convic- 
tion of a crime may properly be considered as a ground of 
revocation. If found to be evidence of bad moral character, 
unprofessional or dishonorable conduct, it may warrant revoca- 
tion of a physician’s license, especially where the crime involves 
moral turpitude. The court accordingly held that the charge 
that Hughes was a person of bad moral character because of 
his conviction of the crime of using the mails to defraud was 
sufficient and proper under the statute to warrant the revocation 
of his license. 

The fact, said the court, that Hughes received a presidential 
pardon, full and unconditional, in no way affects the situation. 
The pardon cannot be construed as restoring good character. 
Generally speaking, a pardon is an act of grace which exempts 
the individual on which it is bestowed from the punishment the 
law inflicts for a crime he has committed. Whether an uncon- 
ditional pardon had the effect of restoring to one convicted of 
a crime a license to practice the art of healing revoked because 
of such conviction was considered in State v. Hassard, 139 
Wash. 487, 247 P. 957, in which the court concluded that a 
pardon merely restores civil rights and not the right to resume 
the practice of the art of healing. 

An additional charge filed against Hughes as a ground for 
revoking his license was that he permitted an unlicensed person 
employed by him as a bookkeeper to practice medicine in his 
offices under his direction and instruction. Hughes contended 
that this charge stated no improper conduct, since the employee 
in question was a technician and as such had the right to per- 
form certain duties “under the direction and instruction” of a 
physician. The evidence, said the court, shows that this 
employee was employed full time by Hughes. At first he kept 
books, then he became a technician. Hughes “specialized” in 
the treatment of venereal diseases in men and at his instigation 
the employee, although not a physician, received and examined 
patients in Hughes’s office, made diagnoses, determined the 
treatment, treated them and accepted fees from them for 
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Hughes. The employee would do this without any immediate 
supervision of Hughes and at times when Hughes was away 
from the office. Such acts by the employee constituted the 
practice of medicine. Practicing without a license is unlawful. 
When done at the command and with the knowledge and aid 
of a physician, that physician is guilty of unprofessional con- 
duct. The very purpose of the act in protecting the public 
from untrained and incompetent persons is thereby violated by 
one who should be foremost in upholding it. 

The court concluded that proof of either one of the two 
charges discussed was sufficient to sustain the action of the 
board in revoking Hughes’ license to practice and, accordingly, 
the action of the board, in effect, was affirmed—Hughes v. 
State Board of Health, 159 S. W. (2d) 277 (Mo., 1942). 


Hospitals: Liability for Injuries Caused by Defective 
Cauterizing Apparatus.—The plaintiff entered the defendant 
hospital for a cervix operation to be performed by her own 
physician. After the operation, the physician cauterized the 
wound with a cautery machine furnished by the hospital. While 
applying the cauterizing pencil, the physician heard a sparkling 
or sizzling noise. He stopped the operation, examined the 
plaintiff and discovered a burn in the pubic area directly above 
the vagina. Subsequently an abscess formed which did not 
completely heal until five months later, during which time small 
pieces of copper wire were removed from it on two different 
occasions. Contending that her injuries were due to the 
negligence of her physician and of the defendant hospital, the 
plaintiff filed suit against both for damages. The trial court 
dismissed the case against the physician. The case against the 
hospital was submitted to the jury, which found for the plain- 
tiff. From the judgment entered thereon the hospital appealed 
to the appellate court of Illinois, first district, third division. 

The defendant argued that there was no evidence in the 
record which indicated, or from which it could be inferred, that 
it was guilty of negligence in connection with the electrical 
cautery equipment furnished and that a verdict could not be 
sustained where essential facts are left in the realm of con- 
jecture and speculation. But, said the appellate court, there 
can be no doubt that the burn which the plaintiff suffered was 
caused by the cauterizing machine. The intern and the nurse 
who assisted at the operation both testified that when the 
sparkling, sizzling, crackling noise, which sounded louder than 
normal, came from the cauterizing machine, the operation was 
stopped. The record further established that the abscess devel- 
oped in the place where the burn was inflicted by the cautery 
pencil. The attending physician removed three pieces of wire 
from it and another physician later removed a fourth piece of 
wire. Only after these pieces of wire were removed did the 
burn heal. The pieces of wire removed were similar to the 
wire in the cautery apparatus. In the opinion of the appellate 
court, the jury was justified in finding that the cauterizing 
machine inflicted the burn and caused pieces of wire to enter 
the plaintiff’s body. There was, therefore, ample evidence on 
which to base a finding that the defendant was guilty of negli- 
gence. The judgment for the plaintiff was accordingly affirmed. 
—Delling v. Lake View Hospital Ass'n and Training School 
for Nurses, 33 N. E. (2d) 915 (Iil., 1941). 


Society Proceedings 


COMING MEETINGS 


i Association of Obstetricians, Gynecologists and Abdominal 
ag White Sulphur Springs, W. Va. Sept. 10-12. Dr. James 
R. Boss, 418 Eleventh St., Huntington, W. Va., Secretary. 
i Association of Railway Surgeons, Chicago, Sept. 10-12. Dr. 
ae B. ‘Keoeer, 547 West Jackson Blvd., Chicago, Secretary. 
i Congress of Physicial Therapy, Pittsburgh, Sept. 9-12. Dr. 
Kovacs, 2 East 88th St., New York, Secretary. 
ional Medical Assoctation, Cleveland, Aug. 17-21. Dr. John T. 
es. 1108 Church St., Norfolk, Va., General Secretary. 
State Medical Society, Portland, Sept. 9-11. Dr. John R. 
“1020 S.W. Taylor St., Portland, Secretary. 
Utah State Medical Association, Provo, Aug. 27-29. Dr. D. G. Edmunds, 
610 McIntyre Bldg., Salt Lake City, Secretary. 
Washington State Medical Association, Spokane, Aug. 17-19. Dr. V. W. 
Spickard, 1305 Fourth Ave., Seattle, Secretary. 
Wyoming State Medical Society, Cheyenne, Aug. 16-18. Dr. Marshall C. 
ith, Capitol Bldg., Cheyenne, Secretary. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1932 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Cincinnati 
25:387-512 (April) 1942 


Adrenal Neuroblastoma with Orbital Metastases: 
Autopsy. G. P. Guibor, Chicago.-—p. 387. 

Temporary Amaurosis and Hemianopia Due to Epilepsy. 
F. B. Walsh, Baltimore.—p. 398. 

Results of Cataract Extraction. E. Jackson, Denver.—p. 403 

Simplified Technic of Gonioscopy. M. E. Alvaro and M. A. Silva, Sao 
Paulo, Brazil.—p. 406. 

Dendritic Keratitis. J. O. Wetzel, Lansing, Mich.—p. 409. 

Goniotomy. S. T. Clarke, Boston.—p. 423. 

Wound Rupture After Cataract Extraction. 
H. S. Sugar, Vancouver, Wash.—p. 426. 

Treatment of Staphylococcic Infectiors of Eye by Immunization with 
Toxoid. L. A. Julianelle, R. H. Boots and G. H. Harrison, St. Louis. 
—p. 431. 

Alterations in Capsular Epithelium in Cataracts. 
Baltimore.—p. 437. 

Methyl Alcohol Amblyopia. 

Verruca as Cause of Unilateral Conjunctivitis. 
—p. 452 


Case Report with 


A. King and 


H. S. Gradle, Chicago, and 


C. A. Clapp, 


L. T. Simons, St. Paul.—p. 446. 
C. A. Turtz, New York. 


American Journal of Psychiatry, New York 
98 :633-790 (March) 1942. Partial Index 


Hypothalamus in Psychiatry. J. H. Masserman, Chicago.—p. 633. 

Study of Manic-Depressive Psychoses Occurring During the Later Life 
Period. E. J. Doty, New York.--p. 645. 

Schilder’s Disease in Ergotamine Intoxication. G. 
N. Y., and J. A. Kindwall, Hartford, Conn.—p. 650. 

Mental Symptoms in Narcolepsy: Forgetfulness and Learning Difficulty 
as Manifestations of Excessive Inhibition of Highest Cerebral Centers. 
M. Levin, Baltimore.— p. 673. 

"Use of Amphetamine (Benzedrine) Sulfate in Treatment of Chronic 
Alcoholism. M. Rosenbaum and L. Lams, Cincinnati.—-p. 680. 

Schizophrenia Among Primitives: Present Status of Sociologic Research. 
N. J. Demerath, New Orleans.—p. 703. 

The “Petit Mal’’ Response in Electric Shock Therapy. L. B. Kalinow- 
sky, S. E. Barrera and W. A. Horwitz, New York.—-p. 708. 

Studies in Senile and Arteriosclerotic Psychoses: I. Relative Signifi- 
cance of Extrinsic Factors in Their Development. H. W. Williams, 


A. Jervis, Thiells, 


E. Quesnel, Vera Winston Fish and L. Goodman, Howard, R. I.— 
p. 782. 

Rheumatic Epilepsy; Sequela of Rheumatic Fever. W. L. Bruetsch, 
Indianapolis.——p. 727. 

Mental Defect in Epilepsy and Influence of Heredity. W. G. Lennox, 
Boston.—p. 733. 

Clinical and Electroencephalographic Studies in Pyknolepsy. J. W. Owen 


and L. Berlinrood, New York.—p. 757. 

Alcohol Absorption and Intoxication: Their Modification by Autonomic 
Drugs. M. Rinkel and A. Myerson, Boston.—p. 767. 
Amphetamine Sulfate for Alcoholism.—Rosenbaum and 

Lams obtained poor results with amphetamine sulfate in the 

treatment of 24 patients suffering from severe chronic alco- 

holism and alcoholic addiction. Some of the possible reasons 
for the poor results are that the feeling of “well-being” and 

“lift” that accompanies the use of the drug may act in some 

patients as a source of security; in others it may tend to com- 

bat the effects of a mild depression with which the drinking 
is associated, while in still others, and this may be the most 
universal factor, the psychologic effect of the drug may gratify 
the patient's dependent needs as does alcohol but in a less 
toxic manner. Certainly the action of the drug at best is only 
that of a substitute for alcohol. The authors agree with Bloom- 
berg that the main value of the drug in chronic alcoholism is 
that the free interval produced by the drug might allow time 
for instituting a more fundamental psychotherapeutic regimen. 
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American Journal of Public Health, New York 

32:345-456 (April) 1942 

Epidemiology of Tuberculosis in a <—m Hospital. 
J. E. Culp and F. Beck, Ithaca, N. Y.—p. 345. 

Study of Atypical Enteric Organisms of Shigetls Group. 
Cope and K. Kilander, Detroit.—p. 352. 

Time Factor in Chlorine and Chloramine Disinfection of Contaminated 
Swimming Pool Water. FE. T. Chanlett and H. B. Gotaas, Chapel 
Hill, N. C.—p. 355. 

Delayed Birth Registration. A. W. Hedrich, Baltimore.—p. 365. 

Functioning School Lunch. Martha Koehne, Columbus, Ohio.—p. 369. 

Epidemic Influenza: Epidemiologic, Clinical and Laboratory Aspects of 
1940-1941 Outbreak in St. Louis. S. E. Sulkin, J. F. Bredeck and 
D. D. Douglass, St. Louis.—p. 374. 

Studies on Aberrant Coliform Bacteria. 
lander, Washington, D. C.—p. 381. 

*Simultaneous Administration of Diphtheria Toxoid and Pertussis Vaccine 
- Young Children. L. W. Sauer and W. H. Tucker, Evanston, Ill.— 


J. K. Deegan, 
Elizabeth J. 


L. W. Parr and H. Fried- 


of Agents on Various Antiseptics. C. Virginia Fisher, 


New York.—p. 

Worker’s Health education. Elizabeth G. Pritchard, Washington, D. C. 

Use and Abuse of Staphylococcus Aureus as Test Organism. C. M. 
Brewer, Beltsville, Md.—p. 401. 

Nutrition Survey of Small North Carolina Community. D. F. Milam, 


Chapel Hill, N. C.—p. 496. 


Diphtheria Toxoid and Pertussis Vaccine.—Since 1938 
Sauer and Tucker have injected simultaneously 464 children 
with diphtheria and pertussis antigens. To determine whether 
the mixing of the two might lessen or augment the antigenic 
value of either or both, 208 children were injected simultane- 
ously with the 15,000 million bacilli per cubic centimeter vac- 
cine (2, 2 and 3 ce.) and in the same arm with diphtheria 
toxoid (1, 1 and 1 cc.) at intervals of three weeks, and 256 
were injected with the antigens mixed and prepared so that 
each dose of 2, 2 and 3 cc. equaled that when the antigens were 
given separately but at the same time. The Schick and comple- 
ment fixation tests and the determination of diphtheria anti- 
toxin concentration of the serum were performed before and 
after the injections were completed. The diphtheria antitoxin 


concentration exceeded 0.002 unit per cubic millimeter of serum 


in 89 per cent of the children retested three to six months 
after the final injection. The highest incidence and degree of 
antibody response seemed to occur when the retests were per- 
formed six weeks after completion of the injections. The 
preliminary and follow-up pertussis complement fixation and 
Schick tests for diphtheria in the two series reveal that the 
pertussis antibody response in both series compares favorably 
with the response when months intervene between the plain 
pertussis vaccine injections and the diphtheria toxoid injections. 
In several minor outbreaks of pertussis among noninjected 
children a few of the injected children of both series were inti- 
mately exposed but pertussis did not develop in them. It 
appears that children older than 2 years can also be protected 
against pertussis and diphtheria by the administration of three 
doses of mixed antigens at intervals of three weeks. Thus the 
number of injections necessary for protection against the two 
diseases is halved. 


American Journal of Surgery, New York 
56:1-354 (April) 1942. Partial Index 


War Surgery and Traumatic ere 
Injuries. D. Munro, Boston.—p. 
Id.: Stab Wounds of Chest Wall ae Lungs. 

Tenn.—p. 15. 
Id.: Diagnosis in Abdominal Trauma. 
?1 


Early Diagnosis of Craniocerebral 
A. Steward, Chattanooga, 
A. H. Storck, New Orleans. 


Id.: Post-Traumatic Infections of Extremities. G. A. Caldwell, New 
Orleans.—p. 64. 

Chronic Ulcerative Lesions of Mouth: 
Cases at Barnard Hospital. E. L. 

Carcinoma of Stomach: Diagnostic Aspects. 
Shenson, San Francisco.—p. 94. 

Complications Associated with Appendicitis. 
Mich.—p. 102. 

Anal, Perianal, Perineal and Sacrococcygeal Sinuses. 
Evanston, I!l.—p. 154. 

Postoperative Pulmonary Atelectasis. W. E. Adams, Chicago.—p. 180. 

Primary Carcinoma of Lung. H. B. Stephens, San Francisco.—p. 201. 

Renal Disease as Factor in Hypertension. W. F. Braasch, Rochester, 
Minn.—p. 209. 

Diagnosis of Dehydration in Surgical Conditions. 
Arbor, Mich. —Pp. 282. 

Vitamin Therapy in Surgical Patient. 
Detroit.—p. 288. 


Incidence of Cancer in 2,077 
Keyes, St. Louis.—p. 70. 

D. L. Wilbur and B. 
H. K. Ransom, Ann Arbor, 


J. P. Nesselrod, 


J. W. Nadal, Ann 


J. B. Hartzell and R. T. Crowley, 
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Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
26 : 265-396 (May) 1942 


Policy of the United States Civil Service vs Toward ao 
cants with Syphilis. O. L. Anderson, Washington, D. C.—p. 265. 
*Yolk Sac Antigens in Diagnosis and Epidemiology of Lymphogranuloma 
Venereum. M. F. Shaffer, G. Rake, New Brunswick, N. J., and 

A. W. Grace, Brooklyn.—p. 271. 

Concurrent Treatment with Fever and Neoarsphenamine of Experimental 
Syphilis in Rabbits. Ruth A. Boak, C. M. Carpenter and S. L 
Warren, Rochester, N. Y.—p. 282. 

Inadequacy of Single Prolonged Fever for Treatment of Early Acute 
Syphilis. Ruth A. Boak, C. M. Carpenter, N. Jones, Rochester, 
N. Y.; R. H. Kampmeier, Nashville, Tenn.; W. S. McCann, S. L. 
Warren, Rochester, N. Y., and J. R. Williams Jr., Nashville, Tenn. 
—p. 291. 

American Neisserian Medical Society and National Defense: Address 
of the President, 1941. R. D. Herrold, Chicago.—p. 299. 

*Evaluation of Sulfathiazoline, Aldanil and Sulfathiazole in Gonorrhea. 
A. Jacoby, I. J. Barun and A. H. Ollswang, New York.—p. 305. 

"Chemotherapy of Female Gonorrhea: Suggested Routine. D. Smith 

and R. Deakin, St. Louis. —p- 309. 


Preservation of Gonococcus in Urines and Broths. R. Deakin, St. Louis. 


313. 

Elephantiasis Due to Lymphopathia Venereum: Note as to Its Signifi- 
cance and Effect of Sulfonamides. R. H. Kampmeier and R. M. 
Larsen, Nashville, Tenn.—p. 316. 

Malignancy and Lymphogranuloma Venereum. A. V. Deibert, Hot 
Springs, Ark., and R. B. Greenblatt, Augusta, Ga.—p. 330. 

Syphilis of Spinal Cord. A. B. King, Baltimore.—p. 336. 


Yolk Sac Antigens in Diagnosis of Lymphogranuloma 
Venereum.—The agent of lymphogranuloma multiplies luxuri- 
antly in the yolk sac of the developing chicken embryo, and 
suspensions from heavily infected yolk sacs are exceedingly 
rich in the elementary bodies of the virus. Shaffer and his 
associates developed an improved antigen to be used either for 
the Frei test or, with slight modifications, in a simple comple- 
ment fixation test. It is possible to carry out the latter in any 


serologic laboratory and to determine the result within two — 


hours after the test is set up. It has also been possible regu- 
larly to demonstrate specific complement fixing properties in 
lymphogranulomatous serums. The Frei test and the comple- 
ment fixation test, performed with yolk sac antigen, confirm 
the previous reports of the high incidence of infections with 
the agent of venereal lymphogranuloma concomitantly with 
other venereal disease. Infection with the virus of venereal 
lymphogranuloma appears to be widespread and constitutes a 
serious public health problem. Epidemiologic surveys to study 
its distribution and prevalence in various population groups 
should be undertaken by health authorities. 


Sulfathiazoline in Gonorrhea.—Jacoby and his co-workers 
report treatment of gonorrhea in 88 cases with sulfathiazoline, 
in 131 with sodium sulfanilamide formaldehyde sulfoxylate 
(aldanil) and in 100 with sulfathiazole. The dose for the three 
compounds was respectively 30 grains (2 Gm.) a day for ten 
days, 80 grains (5.3 Gm.) a day for four days and 40 grains 
(2.7 Gm.) for the next six days, and 30 grains a day for ten 
days. Seventy-three of the first group were cured in an average 
of twenty days, 40 of the second in an average of sixteen days 
and 89 of the third group in an average of twelve days. 
Aldanil, although practically nontoxic, was not very effective. 
With sulfathiazoline the concentration of the drug in the blood 
was greater and there were fewer toxic manifestations in the 
major systems with the same dose as with sulfathiazole. 


Chemotherapy of Female Gonorrhea.—A big portion of 
110 women whom Smith and Deakin found infectious have 
become patients because they were named as sources or con- 
tacts by men under treatment in the male section of the clinic. 
Gonorrhea in both the male and the female is treated as a unit 
of the general work of the clinic, following a definite medical 
and social routine. The lapse rate is extremely low (less than 
10 per cent) owing to a systematic case holding program. 
There is no police regulation or coercive control. The responsi- 
bility for medical care is shared by a gynecologist and a urolo- 
gist. The women were mainly in the second and third decade ; 
the youngest was 14 and the oldest 44. They were nearly 
equally divided between the white and Negro races. The 
routine treatment is as follows: After the diagnosis is made 
the patient is given 1 Gm. of sulfathiazole four times a day for 
five consecutive days. Criteria of cure are the absence of clini- 
cal evidence of infection, negative smears and cultures from the 
urethra and cervix at weekly intervals for three weeks and at 
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monthly intervals for three months. A single course of 20 Gm. 
of the drug given to 70 women gave a known cure in 44, a 
probable cure in 21, there were 3 failures and 2 were unable 
to take the drug. If the patient is not rendered noninfectious 
by such a single short intensive course of chemotherapy, noth- 
ing is gained by prolonging such medication or returning to it 
in the event of a relapse, for which local, focal, surgical and 
fever therapy all have a place. Fever therapy has been most 
effective in sterilizing stubborn types of infection resistant to 
chemotherapy and to local and focal measures. It is especially 
indicated when the patient is threatened with permanent crip- 
pling of a joint or with blindness. In spite of all the thera- 
peutic measures an occasional woman will have a pelvic abscess 
that requires surgical drainage. Laparotomy must be the pro- 
cedure to relieve the semi-invalidism of the individual with a 
retroverted uterus and prolapsed adnexa bound down by exten- 
sive adhesions between the pelvic and abdominal viscera. 


Archives of Dermatology and Syphilology, Chicago 
45:843-1036 (May) 1942 

sie Mal a Pinto; Carat. V. Pardo-Castello and I. Ferrer, Havana, 

uba.—p. 

*Treatment of pee Leishmaniasis (Oriental Sore) by Grenz Rays. 
A. Dostrovsky and F. Sagher, Jerusalem, Palestine.—p. 865. 

Bismuth Ethyl Camphorate; Its Use in Twenty-Six Cases of Early 
Syphilis. L. J. Alexander and A. G. Schoch, Dallas, Texas.—p. 876. 

*Massive Arsenotherapy of Syphilis by Continuous Intravenous Drip 
Method: Preliminary Report on 271 Patients Treated with Arsenoxide 
Preparation. F. Prats G., L. Infante Varas and E. Haraszti, Santiago, 
Chile.—p. 885. 

Massive Arsenotherapy in Early Syphilis: Report of Sixty Cases in 
Which Neoarsphenamine Was Given. L. Prunes and H. Hevia P., 
Santiago, Chile.—p. 894. 

Specific Cutaneous Lesions in Chronic Myeloid Leukemia: 
Significance. J. T. Paul and L. R. Limarzi, Chicago.—p. 897. 

Papular Urticaria Pigmentosa: Report of Case. T. N. Graham, H. J. 
Schwartz and N. C. Foot, New York.—p. 906. 

Histoplasmosis with Mucocutaneous Manifestations: Report of Case. 
Alice E. Palmer, A. L. Amolsch and L. W. Shaffer, Detroit.—p. 912. 

Nutritional Dermatoses in Rat: VI. Effect of Pantothenic Acid. Defi- 
ciency. M. Sullivan and Jane Nicholls, Baltimore.—p. 917. 

Histologic Evaluation of Effects of Ichthammol. C. D. Stewart, Corpus 
Christi, Texas; M. Goldman and M. E. Obermayer, Los Angeles.— 
p. 933. 

Intravenous Drip Method in Intensive Arsenotherapy of Syphilis, with 
Particular Reference to Its Application for Latent Syphilis and for 
Late Stages of the Disease. B. I. Kaplan, Ossining, N. Y.—p. 941. 

Treatment of Scabies with Rotenone. E. Epstein, Oakland, Calif.— 


Clinical 


p. 950. 

Chick Embryo Antigen: Intravenous Use in Diagnosis of Lympho- 
granuloma Venereum. G. E. Morris and O. Cafiizares, New York. 
——p. 953 

Tuberculin Treatment of Acne Vulgaris in Tuberculous Patients. 
Lichtenstein and A. W. Stillians, Chicago.—p. 956. 

Liver Extract in Treatment of Acne Vulgaris in Tuberculous Patients. 
M. R. Lichtenstein and A. W. Stillians, Chicago.—p. 959 


M. R. 


Pinta.—Pardo-Castello and Ferrer discuss recent advances 
in the knowledge of mal del pinto, pinta and caraate, which are 
the same disease. The etiologic agent is a spirochete indis- 
tinguishable from that of syphilis and of yaws, which diseases 
pinta resembles in its general evolution. It begins with an 
initial lesion, followed by disseminated macules and pink, red, 


“slate blue, brown and/or black plaques and ends in a late 


dyschromic symmetrical stage which usually affects the extremi- 
ties. It never affects the general health, The complement 
fixation and precipitation tests for syphilis elicit positive reac- 
tions in 60 per cent of the patients in the early and in 100 per 
cent in the late stages. The lesions are superficial and do not 
ulcerate. Cardiovascular and cerebrospinal changes have been 
reported by several authors. Of the authors’ 41 cases 52.1 per 
cent showed changes in the spinal fluid similar to those of 
cerebrospinal syphilis. In 64.5 per cent cardiovascular changes 
were present: enlargement of the aorta and thickening of its 
wall. High blood pressure was present in 8; in 5 of these 
there were no aortic changes. Pinta has been transmitted 
experimentally to man by Leon y Blanco in Mexico and in 
Cuba. The following conclusions can be drawn from his experi- 
ences: 1. Mal del pinto may be transmitted from person to 
person by superficial epidermal inoculation. 2. Syphilis and 
mal de pinto are two separate spirochetoses. 3. Mal del pinto 
confers immunity. Reinfections are partially successful in the 
early stages, but patients with late dyschromic manifestations 
cannot be reinfected. The Mexican and Cuban strains of spiro- 
chetes cause parallel manifestations. The more limited and 
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chronic type of the disease in Cuba seems to be due to peculi- 
arities of the terrain and not to the spirochete. Treatment is 
the same as that for syphilis and yaws. The intravenous injec- 
tion of arsphenamine and the intramuscular injection of bismuth 
are specific; arsphenamine, as in syphilis and yaws, is more 
quickly effective. Mapharsen has also proved highly effective. 
In the early stages, combined treatment causes the lesions to 
disappear rapidly. A few weeks after healing, the skin seems 
normal. In the late stages the hyperpigmented areas dis- 
appear almost completely but some vitiligoid patches remain, 
although repigmentation is extensive. The hyperkeratosis of 
the palms and soles and the pigmented lesions of the mucous 
membranes respond to treatment and usually disappear. The 
Wassermann and Kahn reactions of many patients remain per- 
sistently positive in spite of intensive and prolonged treatment. 
The assertion that pinta is easily cured with an arsenical prepa- 
ration is doubtful. 

Cutaneous Leishmaniasis. — Dostrovsky and Sagher 
attempted to determine the optimal dose of infraroentgen rays 
by treating lesions of 2 patients with different doses and dif- 
ferent qualities of rays. As a result, 800 roentgens with a hali 
value layer of 0.027 mm. of aluminum was established as the 
optimal dose. This was given one to three times. In 72 cases 
of leishmaniasis nodosa and leishmaniasis ulcerosa and in 12 
of leishmaniasis recidiva they treated a total of eight hundred 
and fifty-three lesions by exposure to grenz rays. For the 
nodular type the dose employed was two exposures of 800 roent- 
gens with a half value layer of 0.027 mm. of aluminum and 
for leishmaniasis recidiva it was from 3,000 to 11,000 roentgens 
with a half value layer of 0.02 mm. of aluminum. The nodular 
type of lesion usually disappeared within eight weeks and the 
leishmaniasis recidiva lesion in six to eight months. 

Massive Arsenotherapy of Syphilis.—The hydrochloride 
of arsenoxide (oxiarsolan) has been employed by Prats G. and 
his co-workers in the treatment of 233 syphilitic patients by 
the massive dose-continuous intravenous drip procedure. The 
average dose was 1.2 Gm. for men and 0.8 Gm. for women. 
The first 111 patients, whose period of observation extended up 
to seven months, are discussed. Spirochetes disappeared from 
the lesions during the first twenty-four hours, and the darkfield 
examination was most often negative between the fifth and the 
eighth hour after the treatment was started. The large infil- 
trated or gangrenous chancre healed in an average of ten days. 
The superficial erosive lesion healed in five or six days. The 
papular secondary syphiloderm disappeared in variable periods. 
Enlarged inguinal lymph nodes diminished in size slowly and 
often were still palpable after several months. The clearing of 
the serologic reactions occurred between the second and the 
fifth month. Of 69 patients observed for seven months, 55 
(80 per cent) gave negative reactions and 10 (14 per cent) 
almost negative reactions; in 4 cases (6 per cent) the treat- 
ment was considered a failure. This period of observation, 
seven months, is too short to permit of final conclusions. 
Approximately 94 per cent of the patients were proceeding in 
a satisfactory manner. 


Archives of Physical Therapy, Chicago 
23:193-256 (April) 1942 


*Artificial Fever Therapy: Discussion of Its Management and Report of 
Complications of 6,881 Treatments. J. A. Trautman, New Orleans. 


—p. 197. 

Threshold of Stimulation of Alternating Currents. H. H. Carter and 
J. S Coulter, Chicago.—p. 207 

Treatment of Dermatophytosis by Ion Transfer. 
Cleveland.—p. 214 

Studies on Cause of. Pain in Ischemia. 
New York.—p. 

Technic for aol and Ambulatory Treatment of Sacroiliac Dis- 
placement. W. Travell and Janet Travell, New York.—p. 222 
Artificial Fever Therapy.—Artificial fever, at levels of 

105 to 107 F., was used by Trautman in the treatment of 1,243 

patients: 653 had gonorrhea, 248 syphilis, 57 ocular disorders, 

7 venereal lymphogranuloma, 127 nonspecific urinary infections, 

28 acute and 42 chronic infectious arthritis, 18 leprosy and 25 

chronic hypertrophic arthritis; 38 had twenty-two different dis- 

eases. One patient died suddenly several hours after the fever 
session was completed. Despite the fact that apparently a fair 
amount of salt solution was administered during the treatment, 


W. M. Solomon, 
K. Harpuder and I. D. Stein, 
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the secondary fever following the session and the basic cause 
of death was principally a fluid and chloride deficiency. Since 
death from treatment is a possibility, treatment must be ter- 
minated as soon as danger signs present themselves. There 
were two hundred and thirty-eight complications which caused 
termination of treatment. These were cardiovascular, mental, 
convulsive, hyperesthetic and hypoesthetic. There has been a 
significant decrease in the serious complications (seventy-one) 
during the last two and three-fourths years, when 2,272 treat- 
ments were given as compared with the previous four and one- 
fourth years, when 4,609 sessions of fever were induced. 


Archives of Surgery, Chicago 

44:779-962 (May) 1942 
Gunshot Wounds of the Chest: Review of 280 Cases. 
and L. Seed, Chicago.—p. 779. 
Gunshot Wounds of the Brain: Report of Two Unusual Complications; 
Bifrontal Pneumocephalus and Loose Bullet in Lateral Ventricle. 
E. Campbell, W. P. Howard and W. B. Weary, Albany, N. Y.— 


H. G. Hardt Jr. 


p. 789. 
*Hepatic (Hepatorenal) Factor in Burns. F. F. Boyce, New Orleans. 


*Sulfathiazole Ointment in Treatment of Burns. J. G. Allen, F. M. 
Owens Jr., B. H. Evans and L. R. Dragstedt, Chicago.—p. 819. 
*Changes in Body Water Partition and Extracellular Electrolytes in 
Shock. C. T. Ashworth and L. A. Kregel, Dallas, Texas.—p. 829. 
Preparation for Operation and Postoperative Care of the Patient with 

Cancer: Review of Contemporary Advances and Analysis of Exper- 

iences with Current Clinical Procedures. G. L. Robillard and A. L. 

Shapiro, Brooklyn.—p. 840. 

Absorption of Surgical Gut (Catgut): I. Decline in Tensile Strength 

in Tissues. P. Jenkins and L. A. Hrdina, Chicago.—p. 881. 

Acute Appendicitis: Clinical and Pathologic Study of 1,680 Consecutive 

“—e J. E. Jennings, H. H. Burger and M. Jacobi, Brooklyn.— 

p. 896. 
Polyposis of the Vermiform Appendix: 

D. F. Patchin, Buffalo.—p. 912. 
New Diagnostic Points in Appendicitis: Clinicoanatomic Consideration 

of Bilateral Hyperalgesia. M. S. Levitas, Brooklyn.—p. 918. 
Strangulated Femoral Hernia. G. O. Dean. Little Rock, Ark.—p. 933. 
Stimulation of the Celiac Plexus in the Dog: I. Cardiovascular and 

Respiratory Effects. S. J. Martin, C. L. Burstein and E. A. Roven- 

stine, New York.—-p. 943. 

Mesencephalic Tractotomy: Method for Relief of Unilateral Intractable 

Pain. A. E. Walker, Chicago.—p. 953. 

Hepatic (Hepatorenal) Factor in Burns.—The mortality 
for the 1,243 burns treated at Charity Hospital in the six and 
a half years ended June 30, 1941 was 17.46 per cent (217 
deaths). Among 217 fatal cases the upper limit of safety (a 
burn of 50 per cent of the surface of the body) was exceeded 
in 78 and death could be expected. Recovery of at least a 
fair proportion of the other 137 patients with less than this 
area involved might have been expected. . Boyce states that 
there was no reason to anticipate a fatal outcome in 14 in 
whom only 15 per cent and in 9 in whom only 10 per cent of 
the surface of the body was involved, or in many in whom the 
burn was of first and second degree. Such facts suggest that 
other than merely physical factors of extent and depth deter- 
mine the prognosis. Obvious factors are extremes of age, 
shock, infection, hemoconcentration, toxemia and the hepato- 
renal factor. The theory of hemoconcentration and the toxemic 
theory are not mutually exclusive. The renal lesion in burns 
is considered as a secondary phase of the hepatic lesion and a 
parallel is traced between certain deaths from burns and the 
so-called liver death and the liver-kidney syndrome. Analysis 
of the 1,243 cases of burns showed that toxemia of all degrees 
played a part in more cases than either shock or pneumonia 
but that extreme toxemia was relatively infrequent. The liver 
fails in its function of detoxification because it is overwhelmed 
by the toxins poured into the circulation from the burned 
surface. If the patient lives long enough, the kidney, the second 
great organ of detoxification in the body, is overwhelmed in 
its turn. Acute toxemia can be minimized by adequate local 
measures. The administration of plasma, high protein intake, 
decreases or prevents fatty metamorphosis. It should be 
administered on a strictly calculated basis. Dextrose must be 
administered if the theory of hepatic damage is accepted, but 
the promiscuous administration of fluids is never warranted. 
Certain other therapeutic measures should be reevaluated in 
the light of their possible effect on the liver. Anesthesia, with 
its accompanying depressive effect on hepatic function, should 
be avoided whenever possible. The sulfonamide derivatives 
should be employed with caution. 


Report of Case. S. Sanes and 
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Sulfathiazole Ointment for Burns.—The treatment of 
burns in war injuries has brought out the observation that 
tannic acid is not as satisfactory as is commonly stated and 
that plasma replacement is of life saving value. Replacement 
of plasma is the most important consideration in extensive 
tissue damage with the escape of this portion (protein) of the 
blood. Harkins compounded a rule which is an effective guide 
to the administration of plasma: 100 cc. of plasma for every 
1 per cent rise in the hematocrit above 44 per cent. Allen 
and his co-workers report the treatment of 4 severely burned 
patients admitted to the Albert Merritt Billings Hospital fifteen 
minutes after an explosion in a chemical laboratory and treated 
with sulfathiazole ointment. Pain was promptly alleviated. 
Infection was minimized, and scarring was apparently less 
severe. Remaining islands of epithelium were preserved and 
possibly even stimulated by its application. A large denuded 
area cannot be kept sterile by pressure dressings; some bac- 
teriostatic material is needed, particularly in wartime, when 
many patients must be treated by a small staff. The coagula- 
tion by tanning probably kills much of the epithelium which 
would ordinarily survive. Furthermore, tanning fixes the viable 
tissues on the surface of the denuded areas and thus scarring 
is somewhat more extensive. Sulfathiazole ointment was par- 
ticularly effective against the common pathogens. A 20 per 
cent sulfathiazole ointment placed on the donor site of a derma- 
tome graft did not retard epithelial regeneration. The base for 
the ointment was aquaphor, which contains 5 per cent oxy- 
cholesterol and 95 per cent petrolatum. Absorption of sulfa- 
thiazole from the extensively burned areas was minimal. The 
sulfathiazole in the circulating blood failed to exceed 1.5 mg. 
per hundred cubic centimeters. Results with the ointment at 
the University of Chicago Clinics in the treatment of superficial 
ulcerating areas, abrasions, infected superficial wounds and for 
the impregnation of gauze packs for infected surgical wounds 
have been gratifying. 

Body Water Partition, Extracellular Electrolytes and 
Shock.—Ashworth and Kregel studied in dogs the various 
changes that occur in the electrolytes of the extracellular fluid 
and in the processes of the body in regulating the osmotic pres- 
sure of the intracellular and extracellular fluids in shock pro- 
duced by hemorrhage, trauma or the injection of a 25 per cent 
solution of sodium chloride. After shock the plasma volume 
was greatly reduced, especially in shock following the intra- 
peritoneal injection of the saline solution. It was intermediate 
after traumatic shock and least in hemorrhagic shock. The 
interstitial water changes, with but few exceptions, indicated a 
striking increase in dogs shocked by saline solutier, a decrease 
in dogs shocked by hemorrhage and an increase in 2 dogs and 
a decrease in 1 dog shocked by trauma. The intracellular 
water decreased after saline shock, increased after hemorrhagic 
shock and decreased after traumatic shock. The changes im 
the size of the erythrocytes invariably corresponded directly, 
if not proportionally, to the intracellular fluid change. In shock 
from hemorrhage the plasma sodium, with 1 exception, increased 
when interstitial water decreased and vice versa. The few 
experiments with traumatic shock render a conclusion difficult 
with regard to changes in plasma sodium. A fairly constant, 
slight but definite increase was noticed in plasma potassium in 
both hemorrhagic and traumatic shock. In hemorrhagic and 
traumatic shock glomerular filtration fell during shock. In 
shock from hemorrhage, tubular reabsorption of water increased, 
sodium reabsorption increased and sodium was conserved two 
thousand to four thousand times in its passage through the 
tubules while potassium reabsorption decreased. In traumatic 
shock this conservation of water and sodium was absent, while 
potassium was apparently conserved. The body conserves 
sodium and water after hemorrhage so that the retained fluid 
would be of normal osmolar concentration, but how this is 
brought about by the renal tubules is difficult to solve. The 
regulating influence of the adrenal cortex hormone, the pituitary 
hormones and the hypothalamus must be considered. Although 
the study indicates a decrease in interstitial fluid in shock from 
hemorrhage accompanied by anoxemia and an increase in the 
interstitial fluid in traumatic shock, these changes take place 
only partly between plasma and interstitial fluid but largely 
between the interstitial and the intracellular fluid. The potas- 
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sium of the extracellular fluid did not increase until just before 
death in hemorrhagic and traumatic shock, and this terminal 
increase may be the result of a final severe injury of the cell 
membrane from anoxemia, allowing potassium to pass freely 
from the cell. It is probably an extreme compensatory effort 
to reestablish an equilibrium between the osmotic pressure 
within the cell and its internal environment, the extracellular 
water. There is reason to believe that, when cellular osmotic 
pressure is increased, the tubular reabsorption of potassium 
decreases and that, when cellular osmotic pressure is decreased 
(or extracellular osmotic pressure increased), tubular reabsorp- 
tion of potassium increases. 


California and Western Medicine, San Francisco 
56:167-278 (April) 1942 
G. D. Delprat and A. Weeks, San Francisco. 


Studies in Appendicitis. 
235 


Imperforate Hymen With and Without Hematocolpos: Review of Litera- 
ture and Report of Twenty Cases. J. C. Doyle, Beverly Hills.— 
p. 242. 

Radiation Therapy in Extensive Bladder Carcinoma. 
Ios Angeles.—p. 247. 

Subacromial Bursitis and Supraspinatus Tendinitis: 
ment. J. F. Chapman, Pasadena.—p. 248. 

Torsion of Testicle. J. Ownby Jr., San Francisco, and R. C. Atkinson, 
Oakland.—p. 251. 

Sulfonamide Compounds: 
Los Angeles.—p. 253. 


W. E. Costolow, 


Its Roentgen Treat- 


Blood Changes Therefrom. C. B. Hendricks, 


Endocrinology, Springfield, 
30:525-626 (April) 1942. Partial Index 


Study of Antidiuretic Factor Occurring in Normal Pregnancy and 
Experimental Production of an Apparently Similar Factor in Non- 
pregnant Animals. J. Q. Griffith Jr., R. A. Kimbrough Jr., H. O. 
Corbit and E. Roberts, Philadelphia.—p. 542. 

Effects of Thyroidectomy on Excretion and Retention of a and 
Creatinine in Male Rat. C. Glaser, New Brunswick, N. J.—p 

Involution and Regeneration of Thymus in Rats Fed Choline "hacaet 
Diets. K. Christensen and W. H. Griffith, St. Louis.—p. 

Physiologic Significance of Compensatory Adrenal Atrophy. 
and Christiane Dosne, Montreal, Canada.—p. 581. 

Effects of Estrogens and Other Steroids on Capillary Permeability. 
O. Hechter, L. Krohn and J. Harris, Los Angeles.--p. 598. 

Effect of Progesterone on Ovaries and Embryos of Mice in Early 
Pregnancy. H. O. Burdick, Alfred, N. Y.—p. 619. 


Florida Medical Association Journal, Jacksonville 
28:465-508 (April) 1942 


Role of the Physician in Defense. G. S. Osincup, Orlando.—p. 475. 
wee of Neurologic Symptoms Applicable to General —? 
. C. McConnell and W. H. McConnell, St. Petersburg.—p. 477 
Stechrltie in Children as Observed in Florida. H. W. Willis, Coral 

Gables.—p. 480. 

The Hospital and the National Emergency. 
—p. 484, 
Aminophylline 
Coronary Disease. 

—p. 489. 
Sterility in Man. 


Michigan State Medical Society Journal, Muskegon 
41:261-340 (April) 1942 
H. N. Harkins, Detroit.— 


4. 
H. Selye 


L. W. Johnson, Pensacola. 


in Cheyne-Stokes Respiration: Report of Case in 
D. G. Stannus and C. F. Roche, Miami Beach. 


P. D. Melvin, Miami.—p. 491. 


*Treatment of Shock from War Injuries. 

Value of Rest in Bronchial Asthma. B. A. Credille, Flint.—p. 293. 

Relationship of Reticuloendothelial System to Cellular and Humoral 
Immunity. C. A. Doan, Columbus, Ohio.—p. 295. 

Some Uses of Chemotherapy in Ophthalmology. P. Heath, Detroit.— 
p. 303. 


Chemotherapy in Infectious Diseases. 
Arthritis—a Curable Disease? R. L. 
Medical Service in Small Industries. 


C. S. Keefer, Boston.—p. 305. 
Cecil, New York.—p. 311. 
A. J. Lanza, New York.—p. 315. 
Treatment of Shock from War Injuries.—One of the 
reasons for irreversibility of the shock syndrome, according to 
Harkins, is anoxic damage to tissues, for the prevention and 
treatment of which early administration of oxygen, which effects 
a considerable rise in the alveolar oxygen, is imperative. The 
cortex of the adrenal gland is essential to life, but its use in 
the treatment of shock rests on an infirm foundation as physi- 
cians who have used it do not state definitely which substances, 
desoxycorticosterone, corticosterone, compound E or others, 
were used. This phase of the therapy offers much promise. 
Rhoads, Wolff and Lee report encouraging results with it in 
the treatment of burn shock, but Besser’s report on the pre- 
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operative use of desoxycorticosterone acetate to prevent surgical 
shock tends to discredit its value. In using numerous blood 
substitutes suggested, the maintenance of blood volume is the 
chief requisite. Of the substances, plasma, dried in cellophane 
cylinders (the rotor pervaporator) has an important wartime 


application because it is cheap, easy to store in a sterile state ~ 


and large quantities can be readily produced. Plasma and 
pectin are especially adaptable to wartime use. Pectin, if it 
proves to be a satisfactory blood substitute, has the advantage 
because it can be obtained from fruit by the ton. The fact 
that pectin is excreted within thirty-six hours suggests that it 
would be of only temporary value. In the United States 6,000 
persons die every year from burns and of these 60 to 75 per 
cent die of burn shock. Since plasma, rather than whole blood, 
is lost in burns, the administration of 100 cc. of plasma for 
every point the hematocrit is above the normal of 45 best 
supplies the deficiency. 


Nebraska State Medical Journal, Lincoln 
27:157-192 (May) 1942 


Calculous Disease of Urinary Tract. CC. F. Rusche, Los Angeles.— 
Medical Care of Premature Infants: Part II. A. V. Stoesser, Minne- 
apolis, and R. H. Loder, Lincoln.—p. 160. 

Obstetric Shock. E. C. Sage and W. E. Brown, Omaha.—p. 166. 

Renal Tumors. E. J. Kirk and J. P Tollman, Omaha.—p. 170. 

Some Recent Developments in Study of the Gastrointestinal Tract. F. L. 
Simonds, Omaha.— 

Correlation of Ophthalmology and General Medical Practice. 
Omaha.—p. 178. 


H. Gifford, 


New England Journal of Medicine, Boston 
226 :629-670 (April 16) 1942 


*Relation of Tannic Acid to Liver Necrosis Occurring in Burns. D. B. 
Wells, H. D. Humphrey and J. J. Coll, Hartford, Conn.—p. 629. 
Wolff, Boston. 


Clinical Aspects of Paroxysmal Rapid Heart Action. L. 
and Control of Clinical 

W. T. Salter, New Haven, Conn.—p. 649. 

Tannic Acid Therapy and Liver Necrosis.—The sequence 
of the phenomena which follows severe burns is illustrated by 
10 consecutive necropsies performed at the Hartford Hospital. 
Two of the patients, Wells and his associates say, died from 
direct trauma within two to four hours after injury, 1 died of 
shock or fluid imbalance in eleven hours, 4 died of “toxemia” 
in ninety-three to one hundred and twenty hours, 1 admitted 
late died of infection in one hundred and twenty hours and 
2 died of complications, 1 as result of an associated cerebral 
laceration and 1 of a cerebra! glioma—the glioma was probably 
the cause of the convulsive seizure during which the patient 
was burned. In each of the 4 patients who died of “toxemia” 
central lobular hepatic necrosis was exhibited as an especially 
prominent lesion or as the sole cause of death. In the treat- 
ment of these 4 patients a tannic acid bath was employed in 
which a careful débridement was done without an anesthetic. 
A thin, sterile tan was secured and maintained by a tannic acid 
spray and kept dry by a current of warm air from a commer- 
cial hair drier. Dextrose in isotonic solution of sodium chloride 
was given intravenously in adequate quantities. Each patient 
received transfusions of whole blood, and oxygen intranasally. 
The common denominator in the 4 appeared to be the tannic 
acid. The possible role of tannic acid in the production of 
hepatic damage in rats was investigated. Subcutaneous injec- 
tions of a 5 or 10 per cent solution of tannic acid were given 
in doses that did not exceed 1.5 cc. at any one site. No anes- 
thesia was used. Rats that survived were killed on the third 
or tourth day. Of the 77 rats injected, 8 did not survive. 
Every one of the others showed some degree of hepatic damage, 
which, in general, varied directly with the amount of tannic 
acid injected and the number of injection sites employed. All 
other organs examined, except for a slight cloudy swelling, 
appeared normal. The hepatic damage produced by the tannic 
acid was characterized by necrosis of the hepatic cells in the 
central portion of the lobule, a variable zone of intact cells 
in the peripheral area exhibiting a granular cytoplasm and 
enlargement of the nuclei, irregular clumping of hyperchromatic 
nuclear material, regular and bizarre mitosis, some with dis- 
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persion of the chromosomes and hemorrhage and leukocytic 
infiltration in minor degree in areas of necrosis. The degree 
of hepatic damage was directly proportionate to the amount of 
tannic acid inject 


New York State Journal of Medicine, New York 


42:737-832 (April 15) 1942 


J. E. Heslin, Albany.—p. 761. 
T. Simpson, A. A. Thibaudeau and 


Conservation of Renal Tissue. 
*Adenocarcinoma of Cervix. B. 
E. M. Burke, Buffalo.—p. 767. 
Utilization of Pus in Treatment of Pyogenic Disorders. 

Buffalo.—p. 770. 

*Dilute and Concentrated Preparations of Tocopherols (Vitamin E) in 

Treatment of Fibrositis. C. L. Steinberg, Rochester.—p. 773. 
Industrial Otology in Caisson Workers. R. Almour, New York.—p. 779. 
Role of Spas in Medical Preparedness: Survey of Accommodations 

Available at Six Spas in New York State. W. S. McClellan, Saratoga 

Springs.—p. 786. 

Recent Advances in Bacillary Dysentery. J. Felsen, New York.—p. 789. 

Adirondack Medicine: Historical Outline. LL. H. Wardner, Saranac 
Lake.—p. 794. 

General John Cochran. T. W. Clarke, Utica. a. 798 

Dalibour’s Water—Its Uses in Dermatology. T. J. Riordan, O. Cani- 

zares and G. E. Morris, New York.——p. 802. 

Tachycardia in Newborn. H. Tarnower and B. Lattin, 

p. 805. 

Adenocarcinoma of Cervix.—According to Simpson and 
his associates, a survey of the patients presenting themselves 
at the state institute for treatment of cervical cancer shows 1 
adenocarcinoma for each 26 squamous cell carcinomas. Sixty- 
three patients, for whom microscopic sections were available 
and five years had elapsed since treatment, were selected for 
study. Microscopically the tumors were placed in four cate- 
gories: grade 1 showed malignant epithelial cells in gland 
formation and grade 4 was composed of a solid growth of 
anaplastic cells with only an occasional attempt at gland for- 
mation; grades 2 and 3 presented intermediate microscopic 
pictures. Dependent on their localization or extension the 
neoplasms were placed in their respective clinical groups. In 
the lowest groups were those tumors in which the neoplasm 
was confined to the cervix. Of the patients alive and well for 
five years or more 46 per cent were placed both in the lower 
clinical groups and in grades 1 or 2, while only 25 per cent 
with grade 3 and 4 tumors placed in the same low clinical group 
lived for the same period. Patients placed in the intermediate 
clinical groups with tumors of grade 1 or 2 showed a 25 per 
cent five year cure rate, while the five year cure rate for those 
in the same clinical groups with tumors of grade 3 and 4 was 
only 4 per cent. In the high clinical groups there were no 
five year survivals. Of those who died, 15 per cent were in the 
low clinical and microscopic groups, while the remaining 85 per 
cent had grade 3 and 4 tumors or were in the high clinical 
groups. The duration of symptoms in these patients showed 
that some had disturbances for only a few weeks before 
examination, while others had suffered from irregular menstrual 
function together with discharge and pain for several years. 
Tumors of a low malignant grade may persist for many years 
and, while giving rise to symptoms indicative of malignant 
change, may remain localized and fail to metastasize. On the 
other hand, highly anaplastic malignant infiltrating growths 
may cause severe disturbances early. Treatment consisted of 
interstitial irradiation with gold seeds together with intracervical 
irradiation with tandem tubes of 50 or 100 mg. of radium. Fol- 
lowing this a course of external irradiation with 200 kilovolts 
was given. Twenty-four, or 38 per cent, of the 63 patients are 
alive and have remained well for five years or more. Twenty 
of the women in the series had not borne children. 

Tocopherols in Fibrositis.—Steinberg used tocopherex—a 
trade name for a product containing the natural mixed alpha, 
beta and gamma tocopherols—in the treatment of 36 patients 
with primary or secondary fibrositis. The dose was one cap- 
sule, 0.2 cc. of the natural mixed tocopherols, three times a 
day after meals. The patients were treated for one to five 
months. If no improvement was observed in the first two to 
three weeks of treatment none occurred later. No toxic symp- 
toms were observed. Whereas several patients complained of 
the wheat germ oil repeating or causing mild gastric distur- 
bances, none reported such effects with tocopherex. Twenty of 
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the patients with primary fibrositis were completely relieved of 
all symptoms. The drug was useful in alleviating muscular 
spasm of the back of 4 patients with Marie-Striimpell arthritis. 
The product was relatively ineffective in secondary fibrositis. 
It may prevent rather than cure the severe muscular atrophy 
of atrophic arthritis. Primary fibrositis is a metabolic rather 
than an infectious disease. 


North Carolina Medical Journal, Winston-Salem 
3:161-216 (April) 1942 


Diagnosis and Treatment of Upper Respiratory Diseases. 
Baltimore.—p. 161. 
Treatment of Respiratory Diseases in Children. W. C. Davison, Dur- 
m.—p. 167. 
Comparative Study of ‘Pregnancy in the White and Colored Races. 
W. Z. Bradford and W. B. Bradford, Charlotte.—p. 172. 
Treatment of Flatulence with Prostigmine Bromide. R. H. Temple, 
Kinston.— 76. 
The Family Physician and the Oculist. 
179. 


E. A. Looper, 


W. P. Speas, Winston-Salem. 


Enlarged Parietal Foramina. K. B. Geddie, High Point.—p. 182. 

Management of the Early Diabetic Patient. J. C. P. Fearrington, 
Winston-Salem.—p. 185. 

Treatment of Burns with Spray of Sulfadiazine: 
Keiter, Kinston.—p. 190. 

Meckel’s Diverticulum ana Its Complications. 
Salem.—p. 192. 

Molded “Plaster Splints in ae Fa of Fractures of Hand. 
Carrington, Burlington.—p. 

*Treatment of Chronic Ulcerative with Sulfaguanidine. 
D. Cayer and J. M. Ruffin. Durham.—p, 19 


Sulfaguanidine for Chronic cece Ulcerative 
Colitis.—Cayer and Ruffin used sulfaguanidine in the treat- 
ment of 17 hospitalized patients with active ulcerative colitis. 
Definite improvement was observed in 4 and some improvement 
in 10 at the end of treatment, but the effect could not be 
attributed to the drug alone, as diet, rest, vitamin therapy and 
psychotherapy all play an important therapeutic part. The 
results obtained were no different from those obtained in patients 
receiving only nonspecific therapy or other sulfonamides. 


Report of Case. W. E. 


J. F. Marshall, Winston- 
G. L. 


Public Health Reports, Washington, D. C. 
§7:521-552 (April 10) 1942 
*Studies of Acute Diarrheal Diseases: VI. New Procedures in Bacterio- 
logic Diagnosis. A. V. Hardy, J. Watt and Thelma DeCapito.—p. 521. 
“Id.: VII. Carriers of Shigella Dysenteriae. J. Watt, A. V. Hardy and 
Thelma DeCapito.—p. 524. 
*Id.: VIII. Sulfaguanidine in Control of Shigella Dysenteriae Infections. 
A. V. Hardy, J. Watt, J. Peterson and Elise Schlosser.-—p. 529. 
Sulfadiazine in Murine Pertussis. J. W. Hornibrook.—p. 535. 
Administrative Organization for Mental Hygiene. V. H. Vogel.—p. 537. 
Acute Diarrheal Diseases.—The need for a simplified pro- 
cedure for obtaining fecal cultures to diagnose bacillary dysentery 
became apparent to Hardy and his collaborators in their study 
of institutional inmates. They devised a rectal swab technic 
which they found to be widely applicable. A small, lubricated 
rubber tube containing a dry sterile swab within its lumen is 
inserted. Gum rubber tubing (0.5 cm. inside and 0.8 cm. out- 
side diameter) is cut into 12 cm. lengths. One end is beveled 
for about 1 cm. Tightly wound cotton swabs, prepared on the 
usual wooden applicators, are placed in the rubber tubes with 
their tips slightly short of the beginning of the beveled open- 
ing. The external end of the tube is lubricated. The jelly 
should not reach the swab or cover the opening. The unit is 
easily inserted past the sphincter and up about half the length 
of the tube. The swab is exposed by withdrawing the tube 2 
to 3cm. The specimen is collected by rotating the applicator 
while sweeping it in a circular motion. The swab is then drawn 
back into the tube and in this position removed from the patient. 
The rubber tube and swab are separated, and the latter is 
immediately used for plating. This method of obtaining rectal 
swabs is rapid and convenient for hospitalized patients and for 
study of men in military barracks. The new Shigella-Salmonella 
agar yields a significantly greater number of positive isolations 
than desoxycholate-citrate medium. A total of 6,324 examina- 
tions performed in New Mexico, Georgia and Puerto Rico on 
individuals who stated that they had had no diarrheal disorder 
during the preceding year disclosed 239 (3.8 per cent) to be 
positive for Shigella dysenteriae, while in New York City only 
2 (0.1 per cent) carriers were found among 1,659 persons 
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examined. Convalescent and passive carriers of Shigella dysen- 
teriae are common, and a large proportion of them may be 
identified with relative ease if persons with diarrheal disease and 
their contacts are promptly studied by the use of the new highly 
selective culture mediums Shigella-Salmonella agar and desoxy- 
cholate-citrate medium. The possible value of sulfaguanidine 
in the control of Shigella dysenteriae infection was determined 
among inmates of a mental hospital. Inmates were selected with 
an approximate ratio of 1 infected to 4 noninfected persons. 
No general measures of control, other than treatment with sulfa- 
guanidine, were instituted under conditions favorable for the 
spread of infection. After five doses of the drug the number 
of positive cultures and of infected individuals was reduced by 
more than 50 per cent. After three days of treatment those 
infected on admission to the study were almost free from infec- 
tion. A practical program for specific control can be determined 
only through experience, but preventive measures are most 
needed in readily controlled groups, institutional inmates, men 
subject to military orders, families with an infectious enteric 
disease involving some member (usually a ch‘ld) and all persons 
with positive or suggestive organisms. The dose of sulfa- 
guanidine used has varied but has not been less than 0.3 Gm. 
daily per kilogram of body weight for at least four days. 


Radiology, Syracuse, N. Y. 
38:383-512 (April) 1942 


Fluoroscopes and Fluoroscopy: 
Philadelphia.-p. 383. 

Inception and Development of Fiuoroscopy: Influence of Carman on 
Its Status in America. P. Brown, Boston.—p. 414 

*Roentgen Diagnosis of Vitamin Deficiency Cardiac Conditions, with 
Some Clinical Observations on Thiamine Deficiency. L. H. Garland 
and A. C. McKenney, San Francisco.—p. 426. 

Significance and Management of Radiation Injuries. 
cago.—p. 445. 

Fluorographic Examination of Chest as Routine Hospital Procedure. 
. J. Hodges, Ann Arbor, Mich.—p. 453. 

*Mass Roentgenography of Chest for United States Army. 
Lorimier, Washington, D. C.—p. 462. 

*March Fracture. G. R. Krause, Port Jackson, S. C.—p. 473. 

Cerrelation Between Roentgen Dosage and Lymphoid Cell Migration in 
Tissue Cultures. W. Stenstrom, J. T. King and A. F. Henschel, 
Minneapolis.—p. 477. 

Radiation Effects on Blood Vessels: I. 
New York.—p. 481. 


Vitamin Deficiency Cardiac Conditions.—Garland and 
McKenney state that the roentgenograms of patients with vita- 
min D and C deficiency, alone or in combination, presented no 
evidence of cardiac enlargement or failure, while those of most 
of the patients with vitamin B, deficiency showed evidence of 
cardiac enlargement and failure. The heart shows generalized 
enlargement and diminished pulsations. The response to thi- 
amine therapy is usually prompt and satisfactory, the classic 
symptoms of cardiac failure abate rapidly and the size of the 
heart diminishes greatly within two weeks, but some patients 
with perhaps irreversible cellular changes show little improve- 
ment even on adequate diet and rest. These cases are usually 
terminal or are complicated by myocardial damage of other 
origin. There are no pathognomonic roentgen signs in cardio- 
vascular disease due to vitamin deficiency, but the finding of an 
enlarged, poorly contracting heart and mild pulmonary con- 
gestion in an adult without valvular disease should suggest the 
possibility of thiamine deficiency in addition to the other well 
known causes of such changes. The clinical exclusion of hyper- 
tensive disease increases the possibility of the enlargement being 
“avitogenic” and its prompt diminution under thiamine therapy 
confirms the diagnosis. Cardiac enlargement in scurvy and 
rickets is probably always due to an associated but masked 
thiamine deficiency. Fourteen cases of cardiovascular disease 
due to thiamine deficiency (beriberi hearts) in adults, 2 of 
ascorbic acid deficiency in adults and 1 in an infant, 5 of 
combined ascorbic acid and vitamin D deficiency in infants 
and 4 of vitamin D deficiency are reported. In none of the 
“nonthiamine” cases was there any definite evidence of cardio- 
vascular disorder. 


Mass Roentgenography of Chest in the Army.—Con- 
sideration of the available roentgen procedures for examining 
men for the services, Lorimier points out, reveals a preference 
for stereoscopy and that the attributes of stereoscopy are par- 
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ticularly important when hundreds of cases must be studied in 
a day and when the roentgenograms may serve for legal 
evidence. When mass roentgenography is to be conducted, 
stereoscopic viewing of the 4 by 5 inch films is given priority ; 
the 35 mm. film is also highly rated. As regards fatigue and 
the field of visual concentration, the detailed viewing of a 
standard 14 by 17 inch film is comparable to studying at least 
four, and possibly six, of the miniatures. The 4 by 5 inch 
photograph of the fluoroscopic image was adopted as the official 
procedure ; 
ventional film is added. An intensity of radiation of 200 milli- 
amperes is believed practical. The x-ray tube should withstand 
no less than 700,000 heat units per hour. Single emulsion x-ray 
films are recommended because they increase the sharpness of 
detail and decrease the contrast characteristics. High kilo- 
voltages are favored. The use of a wafer type of grid is recom- 
mended for very thick chests and when a kilovoltage of more 
than 85 is required. For the lens a relatively short focal- 
fluoroscopic screen distance, 36 to 48 inches, is believed best. 
The handling of two hundred to four hundred such examinations 
daily presents a definite radiation hazard to the technician, for 
if the equipment is not properly positioned and lead protective 
shields used he will receive more than 0.1 roentgen, the recog- 
nized daily tolerance dose. 


March Fracture.—As hundreds of thousands of young men 
entering the Army will walk distances much greater than those 
to which they are accustomed, march fracture is certain to 
increase. Krause saw only 1 case in three and a half years 
prior to active duty with the Army, but he has seen 9 cases 
in six months at the Station Hospital, Fort Jackson, S. C. The 
pathogenesis of the fracture is not clearly understood, but all 
patients give a history of prolonged and repeated foot strain. 
The first symptom is usually a slight discomfort in the meta- 
tarsal area, which slowly increases and is manifest only when 
the foot bears the weight of the body. This pain and its 
accompanying tenderness are usually localized at the site of the 
fracture. Technically perfect roentgenograms, showing maximal 
detail, are needed for an early diagnosis. On the basis of the 
changes seen in the roentgenograms the syndrome may be 
divided into four stages: 1. Within the first seven to ten days 
after the onset of symptoms no pathologic changes may be 
seen because the fracture line is narrow and often incomplete 
and because no displacement occurs. 2. After one to three 
weeks a loosely calcified and fuzzy callus is seen around the 
shaft of the second or third metatarsal, the fracture line is 
usually visible and the callus may be abundant if the foot has 
not been placed at rest immediately. 3. After immobilization 
in a plaster cast the callus in three to six weeks becomes more 
dense and circumscribed and less bulky. 4. After several months 
the only remaining sign is slight thickening of the cortex. 
March fracture must be differentiated from osteogenic sarcoma 
and Ewing’s tumor. The treatment is that of any fracture in 
this area: immobilization, preferably in a plaster cast, for three 
to six weeks followed by physical therapy. 


Review of Gastroenterology, New York 
9:91-164 (March-April) 1942 

Relation of Gastrointestinal Tract to Syndrome of Arthritis. 
berton, Philadelphia.—p. 91. 

Chronic Ulcerative Colitis: II. Complications Outside Digestive Tract. 
I, R. Jankelson, C. W. McClure, Boston, and F. N. Sweetsir, Merri- 
mac, Mass.—p. 99. 

Dietary Management of Bleeding Peptic Ulcer = ne Juice- Milk. 
M. J. Matzner and C. Windwer, Brooklyn.—p. 

Esophagus. 5S. B. Kaplan and Zwaifler, Newark, 

8. 

S. Emery Jr., Boston.—p. 112. 

Therapeutic Action of Adenylic Acid and Its —eacaen to Blood Forma- 
tion. H. Rothmann, San Francisco.—p. 

Cancer of Stomach: Analytic Survey of oe Cases at Metropolitan 
Hospital, Welfare Island. M. Golob, T. Ipolitto and C. Nussbaum, 
New York.—p. 120. 

Evaluation of Peritoneoscopy in Intra-Abdominal Diagnosis. 
Philadelphia.—p. 133. 

Rational Treatment of Constipation and Mucous Colitis Accompanied with 
Ptosis. G. M. Russell, Billings, Mont.—p. 141. 

Are Complications of Cholelithiasis Due to Delay in Treatment? C. 
Bearse, Boston.——p. 146. 


R. Pem- 


W. Y. Lee, 
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in doubtful cases the standard 14 by 17 inch con- ° 


our. A. M. A 
Jury 18, 1942 


Rhode Island Medical Journal, Providence 
25:75-96 (April) 1942 


Treatment of Pleural and Pulmonary Suppuration. J. M. Beardsley, 
Providence.—p. 75. 

Hypertension: Experimental Aspects. M. Cutts, Providence.—p. 80. 

Id.: Surgical Treatment. R. R. Baldridge, Providence.—p. 81. 

Id.: Medical Aspects. C. B. Leech, Providence.—p. 84. 

The Rhode Island Hospital’s Army Unit. E. Stone, Providence,—p. 89. 


Rocky Mountain Medical Journal, Denver 
39:317-396 (May) 1942 
Serum and Plasma as Blood Substitutes. C. M. Hyland, Los Angeles.— 


p. 

Miller-Abbott Double Lumen Tube for Small Intestinal Intubation. 
G. W. Henderson, Casper, Wyo.—p. 341. 

Hyperinsulinism. E. H. Rynearson, Rochester, Minn.—p. 343. 

Use of Physical Therapy in Internal Medicine. O. L. Huddleston, Den- 
ver.—p. 346. 

A New Colpeurynter. R. O. Johnson, Murray, Utah.—p. 350. 

Tear Apparatus in General Practice. R. Waldapfel, Grand Junction, 
Colo.—p. 354. 


South Carolina Medical Assn. Journal, Florence 
38:81-108 (April) 1942 


Surgical Difficulties, with Special Reference to Small Town Surgeons. 
C. A. West, Camden.—p. 81. 

Gonorrhea in Female. R. F. Zeigler Jr., Seneca.—p. 87. 

Preoperative and Postoperative Treatment of Prostatism. A. C. Brad- 
ham, Anderson.—p. 


Southern Medical Journal, Birmingham, Ala. 
35: 325-424 (April) 1942 


*Weil’s Disease: Clinical and a em Report of Fourteen Cases. 
B. S. Lester, G. A. Denison, L. C. Posey and G. M. Tate, Birming- 
ham, Ala.—p. 325. 

Venereal Disease Control in St. Louis. 
St. Louis.—p. 332. 

*Convulsions of Anesthesia. J. P. Tye, Albany, Ga.—p. 

Ophthalmoplegia. R. K. page L. Daily, Walker 
and H. J. Peterson, Houston, Texas.—p. 

Surgical Treatment of Glaucoma. M. E. Sandelph and G. Robertson, 
Baltimore.—p. 352. 

Some Whys and Wherefores Relative to Nasal Sinus Histopathology. 

eitger, Louisville, Ky.—p. 359. 

Nasal and Sinus Surgery: Critical Review of Causes of Unsuccessful 
End Results. A. R. Hollender, Miami Beach, Fla.—p. 363. 

Dehydration and Edema. J. W. Scott, Lexington, Ky.—p. 372. 

Blood Pressure Studies in Patients Undergoing Convulsive Therapy. 
H. Cleckley, W. P. Hamilton, R. A. Woodbury and P. P. Volpitto, 
Augusta, Ga.—p. 375. 

Distribution of Physicians in Louisiana, with Special Reference to 
Those in Private Practice. B. I. Burns, New Orleans.—p. 38 

*Treatment of Gonococcic Vaginitis in Children with Diethylstilbestrol. 
J. D. Woodruff and R. W. TeLinde, Baltimore.—p. 389. 

Continuous or Fractional Spinal. J. F. Davidson, Chevy Chase, Md.— 


F. G. Gillick and J. C. Willett, 


p. 393. 
a Cholecystitis. W. Barrow and F. M. Massie, Lexington, Ky.— 


Palliative Treatment of ~paagaye 2 Congenital Dislocations of Hip. C. J. 
Frankel, University, Va.—p. 

Studies on Human Leccoostbeniaihe to Poison Ivy. 
Baltimore.—p. 408. 

Tuberculosis: Its Evolution and Its Eradication. 
Orleans.—p. 410. 

Management of Dermatitis Herpetiformis. 
N. C.—p. 414. 


Weil’s Disease.—Lester and his associates give the clinical 
and epidemiologic details of 14 cases of Weil’s disease that 
occurred within two and one-half years in a single locality (a 
mine) in Alabama. The diagnosis in each was confirmed by 
laboratory studies. The coal mine in question was not unusual 
except that it was extremely damp. As many of the patients 
represented persons engaged in operating pumps and maintain- 
ing pipe lines, a blood survey was confined to the members of 
this crew who were not known to have developed the disease. 
Of 16 such individuals available the blood of 3 showed agglu- 
tinins in dilutions sufficient to be diagnostic; only 1 gave a 
definite history of an acute illness accompanied by jaundice. 
Other mild or subclinical cases might have been discovered 
had blood specimens been examined from those engaged in the 
mining and the loading of coal. However, the greater risk is 
suffered by those who operate pumps and maintain pipe lines. 
Twenty-five men customarily work on this crew and, during 
the two and one-half years, 8 contracted Weil’s disease. Of 
68 rats trapped in the mine and examined by darkfield, Lepto- 
spira icterohemorrhagiae was found in the kidneys of 11. 


E. L. Keeney, 
C. A. Stewart, New 
J. L. Callaway, Durham, 
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Microscopic preparations of positive rat kidneys showed the 
leptospiras to be distributed in great masses lining the tubules. 
Direct examination of mine water and of muck collected from the 
bottom of pools revealed many leptospiras morphologically 
typical of Leptospira icterohemorrhagiae. F ollowing the insti- 
tution of control measures (rat elimination in the mine and 
surrounding vicinity and education of the workers and villag- 
ers) no further cases have occurred. The true incidence of 
Weil’s disease is probably greater than realized and will be 
determined more definitely only when physicians become fully 
acquainted with the disease. 


Convulsions of Anesthesia.—The etiologic factor or fac- 
tors responsible for anesthesia convulsions are still obscure and, 
as there is no method to predict such a convulsion, prevention 
is impossible. However, Tye points out that the complication 
is more prone to occur under certain conditions and should be 
apprehended in a child or young adult who is excited or fright- 
ened before the anesthetic is started, in any patient with sepsis 
and a temperature of 101 F. or more and in patients who have 
been overdosed with atropine. After a convulsion has been 
precipitated it should be arrested before it becomes generalized. 
As soon as twitching of the muscles about the face is noticed, 
the operative procedure should be suspended and the patient 
given deeper anesthesia. Under deeper anesthesia the con- 
vulsion will not become violent, and after a few minutes it will 
cease and the operation can be continued. If the convulsion 
recurs when the operation is resumed or if it becomes worse, 
an intravenous barbiturate should be prepared so that it can be 
used at a moment’s notice, after which the operation may be 
resumed if a patent airway has been established and oxygen 
is administered. A mixture of oxygen and carbon dioxide may 
be necessary to stimulate respiration. Artificial respiration may 
be necessary, particularly if an overdose of barbiturate was 
given. Five cases of anesthesia convulsions with 2 deaths and 
3 recoveries are reported; 1 patient died during the convulsion 
and 1 after twenty-nine days, during which time a state of 
decerebrate rigidity without consciousness existed. The 3 
patients who recovered were given deeper anesthesia. The 
convulsion of 1 recurred when the operation was resumed, but 
it was controlled with intravenous anesthesia and the operation 
was completed. The most logical etiology of convulsions of 
anesthesia is that of Raab: that the convulsions are due to 
hyperventilation tetany. 


Diethylstilbestrol for Gonococcic Vaginitis.—W oodruft 
and TeLinde administered diethylstilbestrol to 50 children with 
gonococcic vaginitis: 29 with suppositories, 5 with suppositories 
for whom oral therapy was unsatisfactory, and 16 orally. The 
suppositories contained 0.1 mg. of diethylstilbestrol. One sup- 
pository was inserted into the vagina every night during the 
course of treatment. The vaginal smears of 22 became negative 
after one week, of 8 within two weeks and of 2 within three 
weeks, and of 1 in twenty-five days; 1 failed to respond after 
five weeks of treatment but did so to oral therapy. There 
were five recurrences or reinfections, all of which responded 
rapidly to a second course. At the end of seven days of treat- 
ment the smears of only one third of the patients receiving oral 
therapy were negative, but at the end of two weeks the per- 
centage of negative smears was approximately the same (90) 
for the two types of therapy. The optimal daily dose by mouth 
was 1 mg. Nausea and vomiting occurred in an appreciable 
percentage of the patients given the drug by mouth, whereas 
it did not occur in any treated with suppositories. 


Acute Cholecystitis. — Acute cholecystitis, Barrow and 
Massie state, was encountered in 159 of 1,000 patients with 
disease of the gallbladder. A statistical analysis of the 159 
patients shows that the mortality rate increased in direct ratio 
to the interval between the onset of symptoms and admission 
to the hospital. Early hospitalization and prompt operation of 
patients with acute cholecystitis was associated with a minimal 
morbidity and mortality and little subsequent difficulty. Partial 
cholecystectomy is frequently wise for patients with extensive 
inflammation around the common duct. Jaundice in patients 
with acute cholecystitis may be due to inflammatory changes 
around or in the bile ducts rather than to choledocholithiasis 
and is not by itself an indication for exploring the common 
duct. 
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Western J. Surg., Obst. & Gynecology, Portland, Ore. 
50:177-224 (April) 1942 
*Morbidity and Mortality in Resections of Rectum. M. S. Woolf, San 
Francisco.—p, 177. 
Theca Cell Tumor of Ovary: 
Angeles.—p. 182. 
Tuberculosis of Long Bones: Importance of Its Differential Diagnosis 
from Pyogenic Osteomyelitis. M.C. Mensor, San Francisco.—p. 187. 
Spontaneous “Artificial Anus” Cecum After Appendectomy. P. 
Campiche, San Francisco.—p. 192 
The After Coming Head. A. W. Diddle, H. C. Willumsen, E. D. Plass 
and W. F. Mengert, lowa City.—p. 196. 
Sacrococcygeal Tumors: Case Report. R. H. Loe, Seattle.—p. 202. 
*Diethylstilbestrol Dipropionate: Clinical Comparison with Estrone and 
Estradiol Benzoate; 502 Cases. F. E. Harding, Los Angeles.—p. 207. 
Resections of Rectum.—The 265 cases of rectal cancer 
admitted to the University of California Hospital in the last 
twenty years are divided by Woolf into two groups: those seen 
between 1921 and 1930 and those seen between 1931 and 1940. 
The mortality from colostomy and posterior resection was 12.5 | 
and 8 per cent respectively for the first ten and the last ten 
years. The respective rates for the two periods of one stage 
abdominoperineal resection were 50 and 16.6 per cent, for two 
stage abdominoperineal resection they were 25 and zero per cent, 
for local excision 50 and zero per cent and for the Hartmann 
anterior resection during the last ten years the mortality rate 
was 10 per cent. The excessive morbidity or complications 
and residual difficulties that follow two stage procedures arise 
directly from the operations themselves. A careful survey of 
the postoperative difficulties ensuing after rectal resection shows 
them to be numerous and often grave. After the two stage 
operation of the Mummery type, 1 patient in 3 or 4 would have 
permanent or long standing physical disorders in addition to 
the colostomy. For some of them additional operations may 
be necessary. It would seem that the best way to avoid many 
of the complications would be not to do this type of operation 
if it can be avoided without fatal risk to the patient. Com- 
plications and sequelae are by no means obviated by the one 
stage operation; many of them are due to the abdominal part 
of the procedure, but they are considerably less than in other 
types. The complications generally affect the urinary and/or 
intestinal tract. The reduction in mortality at the University 
of California Hospital has been partly due to a more gentle 
and painstaking technic, an exhaustive preoperative survey of 
the physical assets of the patient, teamwork in the operating 
room, relegation of certain specialized supervision to the depart- 
ments concerned during the whole period of hospitalization and 
the utilization of the newer aids to surgery, chemotherapy, 
vitamin therapy and attention to altered physiologic body mecha- 
nism, as they occur. Morbidity and mortality are intimately 
connected. 


Diethylstilbestrol Dipropionate.—The degree of clinical 
improvement, both symptomatic and physical, following therapy 
with theelin, dihydrotheelin and diethylstilbestrol of 502 patients 
is discussed by Harding. The response to the various hormones 
was determined by the change in clinical symptoms: hot flashes, 
mental depression, menstruation and nervousness. All three 
preparations were used orally and parenterally. On a basis of 
weight, estradiol benzoate (dihydrotheelin) was more effective 
than theelin, and diethylstilbestrol dipropionate was the strongest 
estrogen of the three. There is a qualitative and quantitative 
difference in the substances. In this respect the natural estro- 
gens seem to have an advantage over diethylstilbestrol dipro- 
pionate. The effect of estradiol benzoate lasts a little longer 
than that of theelin and it is generally more effective in severe 
cases. Diethylstilbestrol diproprionate was definitely superior 
in relieving mental depression. In doses of 0.5 mg. or more 
diethylstilbestrol dipropionate was likely to inhibit menstruation 
and to cause uterine bleeding in women who were not still 
menstruating. Diethylstilbestrol dipropionate is a powerful 
pharmacodynamic agent and should be administered with care. 
Only enough to relieve the patient’s symptoms should be pre- 
scribed. Still about 10 per cent of patients cannot use it because 
of adverse symptoms. They prefer theelin or estradiol benzoate. 
Substitution therapy for relief of the symptoms of hypoestrogen- 
ism must be individualized. 


Report of Case. R. E. Fallas, Los 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Tuberculosis, London 
36:1-46 (Jan.) 1942 


Pulmonary Cavities: Their Persistence and Closure. C. P. Thomas. 


—p. 4. 
Anatomy of Bronchial Tree. A. F. Foster-Carter.—p. 19. 


Journal of Endocrinology, London 
3:1-122 (March) 1942 


Further Investigations on Mechanism of Estrone Production in Ovary. 
B. Zondek and J. Sklow.—p. 1. 

Corticotrophic aaaty in Pregnant Mares’ Serum. 
and M. Reiss 

Further Gheurewions on Role of Progesterone (Pregnandiol) and Estro- 
gen in Pregnancy. A. M. Hain.—p. 10. 

Endocrine System and Hair Growth in Rat. C. W. Emmens.—p. 64. 

Effect of Implanting Tablets of Synthetic Estrogens on Histology and 
Cytology of Anterior Pituitary of Immature Rats. . L. Foster.— 

9 


Y. M. L. Golla 


Behavior of Uterus of Rhesus Monkey Under Influence of Certain 
Hormones. G. H. Bell.—p. 87. 

Assay of Hypophysial Growth Promoting Extracts Employing Rats 
Treated with Diethylstilbestrol. M. Griffiths and F. G. Young.— 


p. 96. 
Implantation of Sex Hormone Tablets in Man. G. L. Foss.—p. 107. 
Serologic Protection Against Diabetogenic Substance of Anterior Pitui- 
tary Gland. <A. H. Ennor and E. Singer.—p. 118. 


Journal of Laryngology and Otology, London 
§7:1-54 (Jan.) 1942 


General Survey of Otorhinologic Considerations in Service Aviation. 
J. F. Simpson.—p. 1. 

Aviation Noise Deafr ess and Its Prevention. E. D. D. Dickson.—p. 8. 

Suggestion for New Method of Testing Hearing in Aviation Candidates. 
D. B. Fry.—p. 11. 

Aviation Pressure Deafness. 


J. E. G. MecGibbon.—p. 14. 
Observations on Air Sickness. 2. 


R. H. Winfield.—p. 2 


Lancet, London 
1:343-372 (March 21) 1942 


Reconstruction in the Practice of Medicine. E. F. Buzzard.—p. 343. 

"Superficial Granulating Areas Treated with Antiseptic Emulsions. R. M. 
Heggie, E. A. Gerrard and J. F. Heggie, in collaboration with C. G. 
Bradbury, P. J. Morrison and W. Stout.—p. 347 


*Chemical Coagulants in Treatment of Burns. P. B. Medawar.—p. 350. 


Pneumococcic Meningitis: Seven Cases with Five Recoveries. V. N. 
Leyshon.—p. 352 
Antiseptic Emulsions for Superficial Granulating 


Areas.—During the last eighteen months Heggie and his col- 
laborators have used lymphagogues followed by antiseptic emol- 
lient dressings for the treatment of infected superficial burns. 
Lymphagogues were most effective in removing gross infection 
and in separating sloughs. The antiseptic in the emulsion was 
then usually capable of completing and maintaining the sterility 
of the area while the emollient dressing preserved the recently 
healed tissue when changes were necessary. For the water in 
oil emulsion they modified the buffered isotonic proflavine 
sulfate solution suggested by Russell and Falconer for head 
injuries. The concentration of proflavine sulfate was 0.4 per 
cent, and urea was added to the extent of 5 per cent. The oil 
in water emulsion was so constituted as to behave as a “wet 
dressing,” from which the proflavine of the abundant buffered 
isotonic water phase would be available in requisite concentra- 
tion to sterilize the granulating areas. Water in oil emulsions 
were made as water creams (40 to 50 per cent of water) and 
were designed to be used as occlusive dressings for cases of 
light or reduced infection in which the main cbject was to leave 
the area undisturbed until healing was complete. Gross infec- 
tion was removed by the action of lymphagogues. Sterilization 
was usually obtained by the fourteenth day. The emulsion is 
warmed to body temperature, spread liberally on two thick- 
nesses of gauze, applied to the burned area so as to include the 
margins, then two or four thicknesses of gauze and a layer of 
wool, and the whole is bandaged and left for seven to fourteen 
days, according to the amount of exudate appearing in the 
superficial dressings. Superficial areas healed at the end of 
fourteen days; others were redressed and left for a further 
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seven to fourteen days. The dressings can be changed with 
ease; most of the water phase evaporates and leaves a thin 
layer of “unguent.” If a dressing is stuck it should not be 
disturbed. Some patients who were feverish were also given 
sulfanilamide or sulfapyridine. Recently emulsions have been 
made incorporating the sulfonamides, but as yet they have not 
been tried. Proflavine oleate, 1 per cent, in cod liver oil with 
or without petrolatum would make an excellent antiseptic prepa- 
ration for the initial treatment of burns. 


Chemical Coagulants in Treatment of Burns.—Medawar 
tested which coagulants were capable of “fixing” tissue in burns 
so that it would be resistant to digestion by proteolytic enzymes. 
Coagulation therapy attempts to form a surface seal or “tan” 
over the lesion, to restrict external fluid loss, to furnish a 
general protective and analgesic function and to transform dead 
tissue from being part of the lesion to being its most imme- 
diate dressing. All the coagulants considered fix tissue in the 
microscopic sense, which does not consider resistance to proteo- 
lytic digestion, but the stability of the compounds they form 
with protein varies greatly. Picric acid, for example, can be 
washed out of tissue merely by prolonged irrigation with water: 
therefore the potential danger of systemic poisoning when it is 
applied to extensive burns. Results with cylinders of clotted 
cockerel blood plasma (fibrin and serum protein) suggest that 
tissue fixed by tannic acid or methylrosaniline is stabilized to 
the action of body fluids, and that in burns layers of coagulated 
tissue must be split off as intact sheets since they cannot be 
digested away. Silver nitrate, because of its secondary reac- 
tions, introduces special problems. Since coagulants destroy 
living cells with which they come in contact, their penetrative 
power must be considered. Tannic acid and methylrosaniline 
were the most feeble penetrants. Increasing the strength of a 
coagulant did not proportionately increase its penetrative power. 
The thickness of the coagulated crust formed on a burn does 
not necessarily represent the depth to which the coagulant has 
penetrated. The crust may be formed by the building up of 
coagulated serous exudates in layers from the inside outward. 


Medical Journal of Australia, Sydney 
1:275-302 (March 7) 1942 


Problem of Bladder Neck Obstruction. H. Mortensen.—p. 275. 

Application of Hirst’s Phenomenon to Titration of Vaccinia Virus and 
Vaccinia Immune Serum. F. P. O. Nagler.—p. 281. 

Note on Preservation of Certain Bacterial Cultures Under Paraffin Oil. 
R. T. Simmons.—p. 283. 


Psychiatric Examination of Recruits. N. V. Youngman.—p. 283. 


1: 303-330 (March 14) 1942 


*Surgical Treatment of Congenital Pyloric Stenosis of Infancy: 
3. 


of 400 Cases. H. Williams.—p. 


Lumbago and Abdominal Pain. M. Kelly. . 311. 
Some New Aspects of Electrocardiology. O. V. Short.—p. 317. 
Surgical Treatment of acca Pyloric Stenosis of 
Infancy.—The four principles involved in the treatment of 
congenital pyloric stenosis are correction of the alkalosis, chlo- 
ride deficiency and dehydration, relief of the pyloric obstruc- 
tion, maintenance of the infant’s nutrition and prevention of 
infection. Alkalosis and infection are the two main causes of 
death. They were responsible for 38.6 per cent and 40.9 per 
cent, respectively, of the deaths in a series of 294 infants treated 
surgically from 1928 to 1938. The alkalosis and chloride defi- 
ciency can be corrected by the slow administration of 600 to 
1,200 cc. of isotonic solution of sodium chloride by the con- 
tinuous intravenous drip method. The mortality rate for the 
106 infants treated surgically from 1938 to 1941 was 2.8 per 
cent as compared to 15 per cent for the 294 infants treated 
before 1938. This difference in mortality is attributed by 
Williams to the use of adequate preoperative saline therapy, 
which has abolished death due to alkalosis; to the adoption of 
isolated nursing, which has considerably reduced cross infec- 
tion, and to the use of blood transfusion for all extremely sick 
infants, which has eliminated deaths from inanition. The post- 
operative progress (daily gain in weight and average hospital- 
ization) of the 106 infants was better than that of the 294 
infants. This must be attributed to more effective treatment 
before and after operation. 
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Schweizerische medizinische Wochenschrift, Basel 
71: 1545-1572 (Dec. 13) 1941. Partial Index 
Problem of Hyperthyreosis. A. Wyss and I. Abelin.—p. 1545. 
*Who Is a Suitable Blood Donor? R. Meyer-Wildisen.—p. 1550. 
Noteworthy Manifestations of Tumors in Tropical and Subtropical Asia 

(Betel Tumors): Attempt to Explain Tumor Development. 0. 

Schneider.—p. 1552 
*Antagonism and Synergism of “Female’’ and “Male” Sex Hormones. 

W. Jadassohn and H. E. Fierz.—p. 1554. 

Mode of Action of Sulfonamide Derivatives. 

p. 1556. 

Suitable Blood Donors.—Meyer-Wildisen stresses that a 
blood donor service must see to it that donors of the same 
group are available and that universal donors are obtainable. 
He suggested in 1939 the employment of the double designa- 
tions AB-I, A-II, B-III and IV-O. Persons of the AB-I 
group have the advantage in that they can receive blood from 
every donor, because the group is one of universal recipients. 
However, if a patient in this group is to receive blood of his 
own group he is at a decided disadvantage, because his group 
has an incidence of only 2.4 to 4.3 per cent. Blood groups 
A-II and IV-O are found in from 80 to 90 per cent of all 
persons. Thus, if donors are limited to these two groups more 
than 80 per cent of persons can be supplied with blood of their 
own group, and furthermore donors of group IV-O can serve 
as universal donors, and recipients with group AB-I are uni- 
versal recipients. Other factors play a part in the selection of 
a blood donor, such as the health of the donor and the recipient, 
dangers for both and changes in the blood that nullify the value 
of the transfusion. Loss of blood is detrimental for the donor 
if his general condition is impaired, but in conditions like 
polycythemia, polyglobulism and hypertension donorship is not 
only not harmless but advantageous. Persons with pyogenic 
or septic infections should be excluded from donorship. The 
suitability of the veins for withdrawal of blood must be con- 
sidered and the blood to be transfused must be of good quality 
in every respect. 


Antagonism and Synergism of “Female” and “Male” 
Sex Hormones.—Jadassohn and Fierz stress the following 
points: 1. If androsterone or testosterone propionate in an 
aqueous solution is dropped on the nipple of male guinea pigs 
the nipple becomes lengthened, but not quite as much as when 
estrone is applied. 2. Application of drops or subcutaneous 
injection of androsterone and testosterone propionate in an oily 
solution does not cause lengthening of the nipple. 3. Castration 
intensifies the effect produced in the nipple by percutaneous 
application of estrone (inhibiting effect of testes). 4. Injections 
of testosterone propionate inhibit the effect which the percuta- 
neous application of estrone exerts on the nipple. Thus the 
male sex hormone, which, in one form of application (per- 
cutaneous with aqueous solutions), effects an enlargement of 
the nipple, inhibits the nipple enlargement produced by estrone 
in another form of application (subcutaneous injection of oily 
solution). Thus, depending on the mode of administration, 
testosterone propionate may have opposite effects on the same 


test organ. 
Hospital, Rio de Janeiro 
21:329-498 (March) 1942. Partial Index 
*Immunization with BCG in Rio de Janeiro. A. de Assis, A. de Car- 

valho and W. Guedes Pereira.—p. 487. 

Immunization with BCG in Rio de Janeiro.—De Assis 
and his collaborators, heads of the central department for 
administration of BCG vaccination to newborn infants and 
infants in Rio de Janeiro, administered BCG vaccine to three 
groups of infants. Newborn infants exposed to tuberculous 
contacts were given the vaccine on the second, fourth and sixth 
days of life in a dose of 0.03 Gm. every two days up to a total 
of 0.09 Gm. Infants not exposed to tuberculous contacts were 
given the vaccine in the same doses on the fifteenth to the 
twentieth day after birth. Infants who passed the twentieth 
day of life without having had the vaccine constitute the third 
group. They are given the vaccine when they reach 6 months 
of age provided they are nonallergic as demonstrated by nega- 
tive tuberculin skin tests and intradermal reactions and by 
roentgen examination. Infants in the third group receive the 
vaccine in one dose of 0.2 Gm. by mouth. The mothers bring 
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their infants at periodic intervals for examination. The BCG 
vaccine should not be administered to infants who have had 
any obstetric accident, to those with grave congenital heart 
disease or to those with acute or general infection. When 
jaundice of the newborn is acute it is advisable to wait until 
it disappears before administering the BCG vaccine. The vac- 
cine is reliable and harmless, 


Rev. Brasileira de Oto-Rino-Laringologia, Sao Paulo 
9:413-506 (Nov.-Dec.) 1941. Partial Index 
*Nicotinic Acid in Therapy of Gangrenous and Ulcerous Stomatitis and 

Vincent's Infection. A. Corréa and L. Oriente.—p. 439. 

Gangrenous and Ulcerous Stomatitis.—Corréa and 
Oriente stress the role of avitaminosis in the pathogenesis of 
ulcerous stomatitis and the frequent occurrence of Vincent's 
infection as a complication. The authors report good results 
from topical applications of a 20 per cent solution of sodium 
hypochlorite four or five times a day and of nicotinic acid by 
mouth in doses which varied from 100 to 400 mg. The average 
duration of the treatment was between twenty and thirty days. 
Subacute ulcerative stomatitis has a tendency to develop into 
a gangrenous type unless the patient has the proper hygienic 
care and diet. Gangrenous stomatitis frequently exhibits symp- 
toms similar to those of noma. Nicotinic acid administered in 
the doses mentioned controls the stomatitis of either the gangre- 
nous or the ulcerative type and the complicating Vincent's 
infection. Twenty-four cases are reported as occurring in 
children from 2 to 15 years of age. Good results were obtained 


in all. 
Revista de Cirugia de Buenos Aires 
20:541-600 (Dec.) 1941. Partial Index 
*Cervical Ribs and Scalenus Syndrome. L. Rogers.—p. 541. 


Cervical Ribs and Scalenus Syndrome.—<According to 
Rogers, cervical ribs which can be palpated or visualized in 
roentgenograms, as a rule, do not exert pressure on the brachial 
plexus. Symptoms similar to those caused by nonpalpable com- 
pressing ribs are observed in the scalenus syndrome in presence 
or in absence of a rudimentary or a noncompressing cervical 
rib. The scalenus syndrome is caused by compression of the 
brachial plexus by a band of fibrous tissue which, in the 
absence of a compressing cervical rib, occupies the anatomic 
plane which would be occupied by the latter if it were present. 
This band may represent the prolongation of a rudimentary or 
of a noncompressing cervical rib or of the middle scalenus 
muscle. In the first instance the band originates in the rudi- 
mentary rib and is formed by nonossified tissue. In the second 
instance it consists of the anterior tendinous fibers of the middle 
scalenus muscle. The anterior scalenus muscle may play a role 
in the production of the syndrome by compressing the lower 
portion of the brachial plexus and the subclavian artery against 
the band which is the main causal agent of the syndrome. 
Symptoms of the scalenus syndrome are transient in the begin- 
ning and constant in time. They are predominantly neurologic 
and consist of pain in the shoulder area which radiates into the 
neck and down the arm, of sensory disturbances along the fore- 
arm and of neurovascular disturbances in the hand and the 
forearm. These symptoms can be differentiated from symp- 
toms caused by a lesion of the cubital nerve, by subachromial 
bursitis or by laceration of the supraspinatus tendon by the 
character of pain and especially by the diminished tone and 
weakness of the small muscles of the hand. They abate when 
the arm is placed in abduction in an airplane splint. Their 
abatement in abduction is a sign of diagnostic value and an 
indication for surgical intervention. The treatment consists in 
sectioning the anterior and the middle scalenus muscles and the 
fibrous tissue band. The cervical rib, if present, is removed. 
A sharp edge of the first rib must be converted into a depres- 
sion. The phrenic nerve is carefully isolated and protected 
before the anterior scalenus muscle is cut. The posterior 
scapular artery is sectioned between ligatures if it originates in 
the third segment of the subclavian artery. Before closing, one 
must be certain that the brachial plexus is entirely free from 
any compression. 


Semana Médica, Buenos Aires 
49:621-680 (April 2) 1942. Partial Index 
*Elimination of the Sulfonamides Through Milk. R. Cibils Aguirre, J. R. 

Calcarami, D. Aguilar Giraldes and H. M. Berisso.—p. 621. 
Hereditary Syphilis in Children. E. P. Navarini.—p. 651. 

aricose Veins: Social Problem. L. G. Gret.—p. 666. 

Elimination of the Sulfonamides in Milk. — Cibils 
Aguirre and his collaborators determined the elimination of 
the sulfonamides in the milk and in the blood of 49 women in 
the course of the puerperium. They also made sulfonamide 
determinations on the blood of 34 newborn infants of these 
mothers. Bratton and Marshall’s technic was used with a slight 
modification. The patients were placed in seven different groups 
and were given the following sulfonamide preparations in the 
usual therapeutic doses: sulfathiazole, sulfadiazine, acetylsulf- 
anilamide, dimethyldisulfanilamide, sulfanilamide, sulfapyridine 
i Specimens of the blood and 
milk of the mothers were taken within fifty-two and fifty-three 
hours after administration of the first dose. Milk for the deter- 
minations was taken before and immediately after nursing. 
Blood was taken from infants an hour and a half after adminis- 
tration of the last dose of the sulfonamide to the mother. The 
sulfonamide concentration was higher in the milk than in the 
blood when the drug administered was acetylsulfanilamide, 
sulfapyridine or sulfathiazole; with the other drugs it was 
lower. The sulfonamide concentration in milk was higher in 
the first week after the puerperium than in the days following. 
The concentration of conjugated sulfanilamide was higher in the 
milk than in the blood when the drug used was sulfanilamide. 
The concentration of the drug in the milk in relation to that 
in the blood when other sulfonamide preparations were adminis- 
tered was in decreasing amounts. The milk showed traces only 
when dimethy ide was given. The amount of sulf- 
anilamide in "the blood of newborn infants nursed by mothers 
in the course of sulfonamide therapy was nil or almost nil. 
Infants nursed by mothers or wetnurses in the course of 
sulfonamide therapy do not exhibit toxic symptoms. The author 
concludes that (1) administration of the sulfonamides to 
women in the course of the puerperium does not contraindicate 
lactation; (2) sulfonamide therapy for infants by administra- 
tion of the drug to the mother or wetnurse is inadequate 
because the amount of drug eliminated in milk is negligible for 
therapeutic purposes. 


Der deutsche Militararzt, Berlin 
6:257-320 (May) 1941. Partial Index 


Question of Treatment of Pneumonia: Sulfapyridine or Quinine- 

Calcium. R. Mark and K. H. Veuhoff.—p. 262. 

Prophylactic Treatment of Dysentery with Polyvalent Dysentery Bac- 

teriophages. F. Klose and W. Schroer.—p. 265. 

Observations on Bacillary Dysentery in Polish War Prisoners. P. Schlier- 

bach.—p. 268. 

Simulation of Jaundice, Particularly by Atabrine. G. Hansen.—p. 272. 
*Demonstration of Spirochetes by Means of Dark Field in Duodenal Juice 

in Weil’s Disease. F. Jahn and E. Ludwig.—p. 274. 
Postserotherapeutic Polyneuritis and Paralysis. W. Spriigel.—p. 275. 
*Instantaneous Cure of Causalgia by Removal of Sympathetic ee 

and of Pertaining Sympathetic Nerves. A. Fuchs.—p. 
*Treatment of Burns with Cod Liver Oil or Tannin: Attempt at a Com- 

parison. R. Gey.—p. 287. 

Spirochetes in Duodenal Juice in Weil’s Disease.— 
Jahn and Ludwig report the history of a soldier who had bathed 
in rat infested waters and who subsequently had severe head- 
ache, jaundice, conjunctivitis, an enlarged, extremely painful 
liver, cutaneous hemorrhages over the abdomen and pains in the 
calves of the legs. Dark field examination of the urine, blood, 
saliva and conjunctival secretions disclosed spirochete-like bodies 
in the blood only. The authors examined the duodenal juice 
with dark field illumination and found numerous motile, cork- 
screw-like organisms. Irrigation of the duodenum with mag- 
nesium sulfate resulted in an increase of spirochetes under 
observation. Duodenal aspirations were repeated every second 
day and always gave the same results up to the twentieth day, 
when the spirochetes were no longer detectable. Serologic tests 
corroborated that the spirochetes were those of Weil’s disease. 
The object of reporting this case was to induce the use of dark 
field examination of the duodenal juice in cases of Weil’s dis- 
ease. In doubtful cases of jaundice this method might be an 
aid in clarifying the diagnosis. 
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Sympathectomy for Causalgia.—Fuchs observed 8 men 
with gunshot injuries of the extremities presenting symptoms 
of causalgia (a term first used by Weir Mitchell). The con- 
dition presents the following symptoms: (1) There is a pain 
which burns, pierces, draws and tears; (2) the pain cannot be 
influenced by analgesics; (3) it is elicited by tactile irritation 
in the involved region; (4) there is a synesthesialgia which 
the patients in this group designated as transmission pain 
(touching the left arm or the head intensifies the pain in the 
right palm) ; (5) attacks of pain are elicited by sensory stimuli 
such as intense light or noises; (6) psychic experiences are 
transformed into pain sensations; thus pain may be originated 
by excitement or by anticipation of being touched; (7) xeros- 
algia, that is, touching of the dry skin or touching the skin 
with dry fingers causes pain, also the putting on of rough socks, 
the touch of paper or starched linen; (8) the patient tries to 
prevent elicitation of pain by using substances which will facili- 
tate gliding (wet stockings or gloves, moistening of the hand, 
application of petrolatum) ; (9) there is pain on movement, and 
(10) there is algogenic or algophobic akinesia. The previous 
history did not indicate unusual sensitivity to pain; 4 were 
detected among 178 men with gunshot injuries of nerves. How- 
ever, the syndrome may develop when the peripheral nerves 
are not involved. Causalgia occurs in probably 1 per cent of 
gunshot injuries of the extremities when the injury involves 
an afferent, direct, continuous sympathetic nerve. Apparently 
these nerves are not uniformly capable of pain conduction and 
this probably explains why identical injuries cause causalgia 
at one time and not at another. Causalgia is not widely enough 
known. Several of the author’s cases had been diagnosed by 
others as neurosis or hysteria. The grotesque manner in which 
patients will sometimes try to protect themselves against a 
recurrence of pain leads readily to the diagnosis of hysteria. 
Section of the sympathetic nerve and of the first lumbar and 
second sacral ganglions, or of the stellate ganglion and the 
first and second thoracic ganglions is advisable only after the 
diagnosis of neuritis and of neuralgia have been ruled out. 
Sympathectomy should not be postponed for too long. 

Cod Liver Oil or Tannin in Treatment of Burns.—Gey 
compares the cod liver oil with the tannin treatment of burns. 
He applied sterile cod liver oil bandages without previous dis- 
infection to burns of every degree. Some severely burned 
extremities were immobilized in plaster casts. Tetanus anti- 
toxin and vitamin C were given to all patients. At a city hos- 
pital physicians employed tannin treatment. The patients were 
anesthetized, the burned area was cleansed with soap and brush, 
benzine and alcohol. After being dried with warm air the 
area was sprayed with a 5 per cent aqueous solution of tannin, 
dried and sprayed with a 10 per cent silver nitrate solution. 
The hands were splinted; the face was not bandaged. Tetanus 
antitoxin was administered. Cod liver oil proved satisfactory 
in every respect. It could be applied to all wounds and its 
application was considerably less complicated than the tannin 
treatment. If large numbers of patients have to be treated the 
cod liver oil method is best. Tannin treatment has its advan- 
tages. It is apparently preferable for burns of the face and 
has a greater analgesic effect, but it has the disadvantage that 
it requires anesthesia and can be used advantageously only on 
first to third degree burns, not on fourth and fifth degree 
The decision as to the degree of burn that exists is 
not always easy. 


Monatsschrift fiir Kinderheilkunde, Berlin 
88: 307-422 (Aug. 18) 1941. Partial Index 
Type of Exsiccosis in Toxicosis of Infants. Anna von Szasz.—p. 307. 
aaa in Treatment of Epidemic Meningitis. A. Widenmann. 
—p. 313. 
Pethslony of Tuberculous Diseases. D. Gyiire.—p. 321 
ae Myelitis After Mumps. D. N. Bobeff and C. Petroff.— 
Establishment of Vitamin C Requirements in Infants and Small Children. 

A. lancu, C. Oprisiu and V. Jula.—p. 337. 

Sulfapyridine in Treatment of Epidemic Meningitis. 
—A group of 11 children comprising 1 infant, 5 children 
between 1 and 4 years of age and 5 between 4 and 14 years, all 
with epidemic meningitis, were treated with spinal punctures, 
azosulfamide or septasin, endolumbar irrigations and blood 
transfusions. Of these 11 children 5 died. Another group of 
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21 patients, comprising 6 infants, 9 small children and 6 older 
children, was treated with sulfapyridine and some of these with 
blood transfusions. One infant and 1 older child died, giving 
a mortality rate less than 10 per cent. A third group com- 
prised patients who either remained without treatment because 
they arrived at the hospital in a moribund condition and died 
within the first twenty-four hours or were treated only by 
spinal puncture. Of this group of 13, all 7 infants and 4 small 
children died; 2 children, both aged 14 years, recovered com- 
pletely without treatment. Widenmann concluded that sulfa- 
pyridine therapy is the most effective in epidemic meningitis. 
Transverse Myelitis After Mumps.—Bobeff and Petroff 
believe that the virus of mumps has an affinity for the central 
nervous system. Its involvement varies according to different 
statistics between 1 and 10 per cent. Meningitis is one of the 
most frequent complications of mumps involving the central 
nervous system, but neuritides leading to impairment of the 
abducens, the acoustic or the optic nerve have been observed. 
Encephalitis or encephalomyelitis is extremely rare. The 
authors report the history of a girl aged 6 years who had, ten 
days after an attack of mumps, symptoms of a transverse 
myelitis of an area corresponding to the third dorsal segment 
and three days later of an area corresponding to the eighth 
cervical segment with meningeal symptoms. The impairment 
of the upper extremities subsided, but the paralysis of the lower 
extremities persisted after two years. The authors believe that 
the virus of mumps caused an inflammatory process in the 
spinal cord. 
Strahlentherapie, Berlin 
69:541-732 (May 31) 1941. Partial Index 
*Roentgen Irradiation at Close Range in Cancer of Gastrointestinal Tract. 
H. Chaoul and W. Neumann.—p. 541. 
' Diagnostic and Roentgenotherapeutic Experiences with Glandular Tumors 
of Cervical Region. H. Oeser.—p. 554. 
Results of Radium Therapy of Carcinoma. A. Hintze.—p. 579. 
Experiences and Results in Treatment of Cancer of Cervix Uteri During 
1935. H. Knaus and W. Wolfram.—p. 657. 
Roentgenotherapy of Chronic Eczema. C. Esser.—p. 
Primary Lymphosarcoma of Bone, Decidedly Seassaiidies Tumor. 
J. Nielsen.—p. 683. 
*Role of H Substances in Cutaneous Inflammations. F. Voss.—p. 695. 
Roentgen Irradiation in Cancer of Gastrointestinal 
Tract.—Chaoul and Neumann discuss close range roentgen 
irradiation of intestinal carcinoma. The approach to the rectal 
carcinoma was originally produced by surgical intervention and 
the results left no doubt as to the efficacy of the method. 
Nevertheless it seemed desirable to restrict the time consuming 
and hazardous surgical procedures. The utilization of special 
endoscopic tubes for intrarectal irradiation appeared feasible 
because of the structural character of close range x-ray tubes. 
The first attempts with the “peranal” irradiation were made 
on patients with low rectal carcinoma, in whom surgical inter- 
vention was inadvisable because of advanced age, impaired 
general state or the concomitant disease. The newly developed 
pointed anode tube, with its conical antikathode, which emits 
rays in all directions and with its small anode shaft, made it 
possible to approach cancers of higher localization. Whereas 
in the exteriorization method the artificial anus was necessary, 
in the peranal method the question of its advisability must be 
considered in each case. Although the artificial anus facilitates 
irradiation (greater cleanliness, better survey and more rapid 
improvement of inflammation), a number of patients could be 
treated successfully without the abdominal anus. In extensive 
cancers an artificial anus cannot be avoided. Irradiation must 
be continued until the tumor has disappeared. To depart from 
this principle would mean to nullify the partial success. The 
authors employed close range roentgen irradiation in the treat- 
ment of 131 patients with gastric or intestinal carcinoma, of 
whom 125 had carcinoma of the rectum and in 65 of whom the 
treatment was completed. In 35 surgical exposure preceded 
the close range roentgen irradiation; of these 5 died inter- 
currently and, of the remaining 30, 14 were cured and 16 were 
not. Of the 30 patients treated by the peranal method with- 
out previous surgery 2 died intercurrently and of the remaining 
28 patients 20 were cured and 8 were not. The authors regard 
it as strange that experienced surgeons advise against irradia- 
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tion as having no prospect of success. This is the more 
surprising because results of surgical procedures in intestinal 
carcinoma have been disappointing and have not shown much 
improvement during the last decade. 

Role of H Substances in Cutaneous Inflammations.— 
Voss points out that the numerous reactions which constantly 
take place in the human organism and which are necessary 
for its maintenance, growth and defense are elicited and regu- 
lated by a complicated system of endocrine and exocrine glands, 
autonomic nerve centers and tracts, and active substances which 
appear in the intermediate metabolism in the form of decom- 
position products of protein. Few of these substances are 
known and little is known about their action, because they are 
present in extremely small quantities and because they decom- 
pose rapidly. The best known of these is histamine, which 
plays an important part in inflammatory processes, especially 
in allergic inflammations such as urticaria and eczema. The 
results of his experiences support the assumption that, in the 
experimentally irritated, inflamed and burned skin as well as 
in the skin diseased by inflammatory dermatoses, H substances 
are formed as the result of increased metabolic processes and 
accelerated protein decomposition. Determinations of the gas- 
tric juice made it possible to discover a certain system in the 
behavior of the gastric secretions in the course of cutaneous 
disorders. In animal experiments cutaneous irritations and 
burns produced analogous results and thus demonstrated that 
the disturbances in the gastric secretion are dependent on the 
duration, extent and intensity of the inflammatory cutaneous 
irritations. The observation that prolonged cutaneous irrita- 
tion and chronic skin diseases lead regularly to a decrease in 
acidity had not been reported before. That the same gastric 
disturbances appear when in the animal experiment the cuta- 
neous irritation is replaced by the administration of histamine 
further supports the opinion that in cutaneous inflammations 
the H substances are liberated as active agents and that they 
are of fundamental importance in the metabolism of inflam- 
mation. 


Virchows Archiv f. path. Anat. u. Physiol., Berlin 
307:281-456 (April 29) 1941. Partial Index 
Reactive Thrombosis in Animal Experiments. A. Dietrich.—p. 281. 
Cardiac and Hepatic Lymphogranulomatosis with a Blastomatous Form 

of Growth. J. Catsaras and Eugenia Patsouri.—p. 297. 

Primary Lymphogranulomatosis of Stomach. J. Catsaras and Eugenia 

Patsouri.—p. 303. 

Contribution to Knowledge of Accessory Livers. P. Eiserth.—p. 307. 
Histologic Changes of Peripheral Nerves in Spontaneous Gangrene. K. 

Farkas.-—p. 314. 

Intercapillary Glomerular Sclerosis in Diabetes Mellitus. 

Ginther.—p. 380. 

*Occupational Cancer in Asbestos Workers. A. J. Linzbach and H. W. 

Wedler.—p. 387. 

Cancer in Asbestos Workers.—Linzbach and Wedler 
report the history of a man aged 61 who worked in an asbestos 
factory from 1921 to 1939. He was exposed to the inhalation 
of large amounts of dust during the first three years and had 
exhibited mild symptoms of asbestosis. A number of roentgeno- 
grams taken during 1934 and in the following years revealed 
the progressive development of pulmonary fibrosis. This obser- 
vation suggests that once asbestos dust has entered the lung 
it may cause a progressive pathologic change. The roentgeno- 
grams taken during the last year of the patient's life suggested 
a malignant condition. A postmortem examination established 
the existence of cancer of the lung. A period of fifteen years 
elapsed between the development of asbestosis and that of 
cancer. Other cases in which cancer of the lung followed 
asbestosis likewise occurred at comparatively long intervals. 
The asbestos fibrosis produces a local disposition for the 
development of cancer. It is not certain, however, whether 
another chemical or mechanical factor is essential. Theoretical 
discussions are of little importance in deciding whether cancer 
of the lung is to be regarded as an occupational disease in 
asbestos workers. Cancer does frequently concur with asbes- 
tosis. A mechanical action of asbestos dust cannot be denied, 
since it is inconceivable that the long, pointed asbestos needles, 
particularly of hornblende asbestos, which are not readily dis- 
solved, can be tolerated by the constantly moving lung without 
causing mechanical lesions. The more easily soluble needles 
may cause chemical lesions by the action of silicic acid. 


W. Hz. 


Book Notices 


Psychological Effects of War on Citizen and Soldier. By R. D. Gillespie, 
M.D., Physician for Psychological Medicine, Guy’s Hospital, London. 
Cloth. Price, $2.75. Pp. 251. New York: W. W. Norton & Company, 
Inc., 1942. 

This is a compendium of the Thomas W. Salmon lectures 
given in 1941 by the author, a prominent English psychiatrist, 
who holds the post of wing commander in the Royal Air Force. 
As is often true of such compendiums, this is an interesting, 
clearly written, sincere but uneven work. The first chapter is 
an able statement of Gillespie’s conviction that many acute 
“neurotic” symptoms, especially those which develop in civil- 
ians and soldiers under the emotional stresses of war, are within 
reach of conscious control and therefore may be treated effec- 
tively by relatively simple and direct methods. While this 
thesis is undoubtedly true, it does not, as the author implies, 
furnish adequate grounds for the rejection of a deeper psycho- 
dynamic etiology of the neuroses. Gillespi.’s arguments go 
further afield when he tries to prove a “constitutional” basis for 
war neuroses by citing small series of adult neurotic persons 
who are vaguely reported as having been “nervous in child- 
hood,” with the result that the reader is confronted with state- 
ments like these: 


“Certain physical factors appear from these figures to favor 
the development of some form of psychoneurotic reaction in war, 
such as, age over 30, height and weight above average, gen- 
erally poor physique and a record of illnesses other than 
neurasthenia before service. The general psychological factors 
favoring breakdown, at any rate in these people, were marriage, 
skilled or clerical occupations and exemplary conduct; or, in 
other words, if you are unmarried, unskilled and rather a ‘bad 
egg’ you are less likely to develop a war neurosis, at any rate 
of the chronic sort.” 


Similarly, Gillespie’s tendency to class consciousness will be 
foreign to most American readers, who might be disconcerted 
to learn that “desires and repressions are apt to be 
less” in poorer economic groups or that “well-to-do parents 
may be supposed to be among other things the most 
intelligent. While the middle class may be less ambitious and, 
on the whole, more secure, the poorest parents have either never 
been competitive or have become reconciled to their lot.” 

The author reaches firmer ground in the second part of his 
book, in which he discusses, with the authority of able and 
intensive observation, the symptomatology, diagnosis, prevention 
and treatment of neuroses in the civilian and military popula- 
tion. Here he reveals, by case history and brief exposition, his 
sound recognition of the fact that “war neuroses” in children 
and adults do not constitute clinical entities but must be under- 
stood dynamically as instances of psychologic maladaptations 
of individual persons to their special war experiences. Gil- 
lespie’s final chapter on human relationships in the post war 
world is a sober and inspiring piece of sociopsychiatric writ- 
ing. 

The volume is recommended to psychiatrists, sociologists, 
psychologists, social workers and others concerned—and who is 
not?—with the vast problems that can be marshaled under its 
title. 


Athletic Injuries: Prevention, Diagnosis and Treatment. By Augustus 
Thorndike, M.D., Surgeon in the Department of Hygiene, Harvard Uni- 
versity, Boston. Second edition. Cloth. Price, $3.. Pp. 216, with 105 
illustrations. Philadelphia: Lea & Febiger, 1942. 

The book is divided into three parts: (1) the prevention of 
injuries in athletics, (2) the more common types of athletic 
injuries and (3) the more common regional injuries. A review 
of the athletic medical history of Harvard shows great improve- 
ment in the prevention and treatment of injuries. In , 
when proper headgear and equipment were required to be worn 
for the first time, there were only 3 cases of concussion. In 
1905 there had been 19. A chapter on physical fitness takes 
up the cardiovascular and respiratory systems, the central ner- 
vous system and certain chemical and physical changes con- 
tributing to the efficiency of the trained athlete. The author 


concludes that the healthy heart is not damaged by athletics. 
The four main features of proper training are diet, sleep, 
graduated muscular exercise and the absence of all drugs. To 
maintain weight in the average athlete of college age a diet 
of 5,000 to 6,000 calories is necessary in football and crew, and 
somewhat less in hockey, track and baseball. At least nine 
and one-half hours of sleep is recommended for any group of 
college age. Physical fatigue is considered scientifically, includ- 
ing chemical studies. “Pep pills,” as the administration of 
sugar, gelatin or vitamins, have not been proved to be of value 
in dispelling fatigue. “Overtraining” is not a matter of physical 
fatigue but rather of mental fatigue and should be treated by a 
vacation or break in the monotonous routine of daily practice 
together with an adequate period of physiologic rest. The 
various injuries are discussed under the heading of sprains, 
strains, contusions, fractures and dislocations, internal injuries, 
infections and inflammations, lacerations and abrasions. The 
statistics on parts injured agree with those of previous writers, 
including Lloyd, Deaver and Eastwood, and Hobart. The knee 
is still the most vulnerable location, with the ankle second. The 
rest of the book deals with the diagnosis and treatment of 
various injuries and would make an excellent work of reference. 
The book is well organized, scientific and attractive. It has 
many good illustrations and should be a useful addition to the 
library of doctors, coaches, trainers and others who have to 
do with the care and supervision of athletes. 


Neural Mechanisms in Poliomyelitis. By Howard A. Howe, M.D., 
Associate in Anatomy, The Johns Hopkins University, Baltimore, and 
David Bodian, Ph.D., M.D., Assistant Professor of Anatomy, Western 
Reserve University, Cleveland. Cloth. Price, $3.50. Pp. 234, with 39 
illustrations. New York: Commonwealth Fund; London: Oxford Uni- 
versity Press, 1942. 

Recent important studies on poliomyelitis which have been 
carried on in the department of anatomy at the Johns Hopkins 
School of Medicine have been summarized in this volume. 
They deal largely, as the title suggests, with neuropathology, 
but the author and the reader cannot help but be drawn into a 
consideration of the wider implication of their observations. 
Consequently the book is not to be regarded as a neuroanatomic 
treatise, for (with certain recognized limitations) it is con- 
cerned with the whole problem of the pathogenesis and routes of 
infection in poliomyelitis in the clinical as well as the experi- 
mental disease. In other words, as T. M. Rivers points out in 
his foreword of this volume, the technic presented is that of 
the “neurobiologist.” Essentially the experiments deal with 
the anatomic distribution of poliomyelitis lesions which have 
been experimentally produced within the central nervous sys- 
tem under a variety of different conditions ; but the experiments 
are also concerned with the selective action or tropism which 
the virus has for living and injured nervous tissue. As 
illustrative of the approach we find, in chapter 2 for instance, 
a series of interesting experiments performed on_ rhesus 
monkeys demonstrating the circumstances under which polio- 
myelitis virus travels along the intact nerve and its failure to 
travel along the freshly injured nerve. In describing these 
phenomena the author indicates that the virus is not only 
neurotropic but neurocytotropic or neuronotropic. Unlile 
many previous investigators in this subject, Howe and Bodian 
have not limited themselves to the study of one “standard” 
strain of poliomyelitis virus and one species of monkey, and 
they point out the dangers of drawing clinical conclusions on 
the basis of experience with one variety of monkey. They 
also point out the many variables which enter the picture as 
soon as multiple species of monkeys are used and as different 
strains of virus are used; they even go so far as to use chim- 
panzees, In fact they are the only group of investigators who 
have used a large series of these animals in experimental polio- 
myelitis work. In their series of chimpanzees they have suc- 
ceeded in producing the experimental disease by a number of 
different routes, and they compare and discuss the anatomic 
findings (at necropsy) with the findings in twelve human 
necropsies. This comparison would seem to be a landmark in 
the history of poliomyelitis, and rather than describe what was 
found it would seem better to urge any one who is interested 
to read the original text. 
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Glandular Physiology and Therapy: A Symposium Prepared Under the 
Auspices of the Council on Pharmacy and Chemistry of the American 
Medical Association. Reprinted from The Journal of the American Medi- 
cal Association. Fabrikoid. Price, $2.50. Pp. 571. Chicago: American 
Medical Association, 1942. 

This is the third revision of this excellent book, which 
appeared first in 1924 as a series of articles under the auspices 
of the Council on Pharmacy and Chemistry of the American 
Medical Association. They were published in book form the 
following year and revised in 1927 and 1935. In Dr. Morris 
Fishbein’s introduction to this 1942 edition he gives as one of 
the reasons for publishing the original series of articles the 
need to combat a “pseudoscientific therapy” which existed at 
the time and was based on the use of many glandular products 
for which pharmaceutic manufacturers made great claims. 
This type of therapy has now largely disappeared but there is 
still an urgent need for a reference book in which clinicians may 
find authoritative information as to the normal physiology of 
the glands of internal secretion, their dysfunction and the most 
acceptable therapy. Glandular Physiology and Therapy fills 
this need admirably. 

The present edition is somewhat longer than the preceding 
one. There are thirty-one chapters as in the previous edition, 
but some material has been omitted, some chapters are com- 
bined and new chapters have been added. Some of the new 
chapters deal with the subject of antihormones, the role of the 
anterior lobe of the hypophysis in intermediary -metabolism, 
the adrenogenital syndrome and the clinical significance of 
hormone assays. The results of recent investigations have been 
added to bring the book as nearly up to date as possible in 
such a rapidly expanding field as endocrinology. 

The thirty-five contributors, who are authorities in their 
respective fields, are to be highly commended for putting a large 
body of complicated information into clear, concise and read- 
able form with a minimum of repetition and overlap. This book 
can be recommended as an invaluable aid to clinicians and to 
research workers in experimental endocrinology. 


Diseases of the Thyroid Gland Presenting the Experience of More 
Than Forty Years. By Arthur E. Hertzler, M.D., Professor of Surgery in 
the University of Kansas, Lawrence. Cloth. Price, $8.50. Pp. 670, 
with 495 illustrations. New York & London: Paul B. Hoeber, Inc., 1941. 

Dr. Hertzler states in his preface that this book is “in no wise 
a treatise on the thyroid gland.” It is merely a record of his 
observations and studies, which now extend “over a period of 
nearly fifty years.” He discusses in detail the morphology, the 
pathology and the goiter of childhood, adolescence and adult life, 
including the nodular hyperplastic, chronic inflammatory and 
neoplastic changes in the thyroid gland. There are also chap- 
ters on the author’s personal methods of hospital management 
of goiter patients, hepatic insufficiency in toxic goiter, operative 
technic and postoperative course. Hertzler advocates total 
thyroidectomy for all goiters and claims that myxedema is 
relieved by such an operation. The lack of uniformity of histo- 
logic states as correlated with the clinical picture is empha- 
sized in the sections on the surgical pathology; the importance 
of the stage of the disease is stressed; also the fact that large 
cancers grow from small adenomas. The volume is profusely 
illustrated with clear and well chosen photographs of patients, 
gross specimens and photomicrographs. The style, while by no 
means orthodox, is entertaining. All in all, this is a distinctly 
worthwhile book, containing much instructive material. 


IMustrations of Bandaging and First-Aid. Compiled by Lois Oakes, 
S.R.N., D.N., County Organiser for the Civil Nursing Reserve, Cambridge, 
England. Second edition. Cloth. Price, $2. Pp. 256, with 111 plates. 
Baltimore: William Wood & Company, 1942. 

The author is a well qualified nurse and the methods of 
bandaging are clearly illustrated. Sections 1 and 2 of the book 
cover the large number of methods of applying the triangular 
and roller bandages. By means of photographs the author 
offers the beginner in first aid an opportunity of studying the 
various technics of applying bandages. Sections three and four, 
devoted to first aid in cases of hemorrhage and fractures, are 
not as clear as necessary for a beginner. A nurse or a physician 
would find those two sections simple and comprehensive, but a 
lay person anxious to learn first aid would not readily grasp 
the suggestions set forth. 
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The Roentgen Density of the Cystine Calculus: A Roentgenographic 
and Experimental Study Including a Comparison with More Common 


Uroliths. By Axel Renander. Translated from the Swedish by Catherine 
Djurklou. Acta Radiologica, Supplementum XLI Paper. Price, 15 
Swedish kroner. Pp. 148, with 67 illustrations. Stockholm: P. A. 


Norstedt & Séner, 1941. 


In this small monograph Renander has reviewed in charac- 
teristically thorough fashion all the available literature on the 
development of cystine calculi in the urinary tract and has 
added his own clinical and experimental observations. He 
reviewed all the known 37 cases of cystinuria in Sweden, 27 of 
which were complicated by the formation of calculi. By means 
of the photometric studies of the roentgenograms of various 
urinary concentrations, including cystine stones made under 
various conditions, he concludes that all cystine calculi should 
give a density sufficient to produce a clearcut shadow in the 
ordinary roentgenogram. In 15 of the 18 cases of his series in 
which adequate roentgen examinations had been made the 
shadows were clearly visible. In 3 of the cases very small 
stones could not be distinguished in the roentgenogram, but this 
was probably due to overlapping intestinal shadows. Excellent 
description of the roentgenographic characteristics of cystine 
calculi are detailed. A proper experimental method for the 
study of the roentgenographic density of urinary calculi is 
described. The author calls attention to the value of the photo- 
metric method even in the practical differential diagnosis of 
urinary concretions. This supplement to the Acta radiologica 
should be of great interest to any one concerned with the 
problem of urinary calculi. 


Play for Convalescent Children in Hospitals and at Home. 
Marie Smith, Staff Instructor, Leaders’ Training School, 
Recreation Service, Chicago. Cloth. Price, $1.60. Pp. 133. 
A. S. Barnes & Company, 19841. 


By Anne 
Community 
New York: 


Resulting from six years of experimenting with play for 
children under treatment at the children’s Memorial Hospital 
in Chicago, this book is of vital interest and importance. The 
contents give one a good idea of the completeness of this study: 
new attitudes in using play, the value of traditional play activi- 
ties, organization and administration of the department of play, 
play activities and their use, suggestions for gifts of play equip- 
ment for children in a hospital and classifications of tested 
forms of play. There can be no doubt in any of the conclusions 
drawn from such a thorough study as this. The play depart- 
ment should be an integral part of every children’s hospital 
and every hospital having a children’s ward. The principles of 
play, cooperation with children, and the selection of toys and 
books are laid down and supplemented by ample illustrations, 
examples and tales. What goes for a sick child goes for a 
well one too. The conclusions, instructions and suggestions 
are valuable not only to doctors, nurses and play directors but 
to parents, relatives and friends. No doubt the war has put a 
kink in the development of many a hospital’s play department. 
Women now graduating from the current Red Cross courses 
should find ample outlet for their energy as volunteers in the 
hospital play departments after the war is over. 


Aids to Obstetrics. By Leslie Williams, M.D., M.S., F.R.C.S., Consult- 
ing Obstetric Surgeon to Queen Charlotte’s Hospital, London. Eleventh 
edition. Cloth. Price, $1.50. Pp. 238, with 10 illustrations. Baltimore: 
William Wood & Co.; London: Bailliére, Tindall and Cox, 1942. 

This tiny book, which may easily be carried in a coat pocket, 
contains practically all the essential facts about obstetrics. That 
physicians in England realize this is proved by the fact that 
the book has gone through eleven editions. The material is 
arranged in the more or less traditional manner of writing 
textbooks of obstetrics. Throughout the book the author indi- 
cates his conservatism. He advises against cesarean section in 
eclampsia, advocates manual rotation of the head in cases of 
occiput posterior and warns against rotation of the head with 
forceps by physicians with limited experience. He considers 
rupture of the membranes as the safest and most satisfactory 
method of inducing labor. The reviewer objects to the author's 
recommendation to squeeze the uterus like a lemon if the 
placenta fails to separate from the uterus within an hour. The 
Credé method of expressing the placenta should be discarded, 
because it is not only dangerous but also unnecessary. The 
book can be highly recommended to all who desire to have a 
brief outline of obstetric knowledge. 


QUERIES AND 


Queries and Minor Notes 


TREATMENT OF PARALYZED URINARY BLADDER 
To the Editor:—What is the accepted treatment of paralysis of the bladder 
whether an indwelling catheter is left in the bladder or not? 
M.D., South Carolina. 


ANSWER.—Treatment of the paralyzed bladder is largely 
influenced by the etiologic factors present and by the site of 
the spinal lesion. With complete destruction of the spinal paths 
by injury, the best way of handling urinary retention would be 
to permit the development of an overflow bladder if possible. 
However, development of an overflow bladder may be difficult, 
and in some cases catheter drainage will be necessary. Further- 
more, it may be difficult to determine the extent of spinal injury 
until some time has elapsed. If there is only partial destruc- 
tion, the vesical function may return to normal gradually. 
Under such circumstances, return of function would be better 
insured with catheter drainage than by development of an over- 
flow bladder. 

The objection to either catheter drainage or suprapubic drain- 
age is the secondary infection with resulting ascending pyelo- 
nephritis. However, by employing modern aseptic precautions, 
and with the aid of sulfonamide therapy, scrious infection can 
in many cases be prevented. Where these precautions are 
available, this procedure may be best in many cases. On the 
battlefield, catheter drainage should be postponed if possible. 
Tidal drainage, as suggested by Monroe, has been successfully 
employed in some cases but its maintenance is not easy. 

In many cases of paralysis of the bladder, transurethral 
resection of tissue from the bladder neck has been followed by 
elimination of residual urine and improved vesical drainage. 


MILIA OF THE SCROTUM OR SEBACEOUS CYSTS? 

To the Editor:—A man aged 23 has lymph nodules on the scrotum. These 
@re numerous and vary in size from that of a wheat grain to that of 
a large split pea; there is no discharge and no pain. Apparently the 
patient is healthy except for obstinate constipation. He is 5 feet 7 
inches (170 cm.) tall and weighs 110 pounds (50 Kg.) tests give 
negative results. What can be done for him? 

J. R. Heath, M.D., Grover Hill, Ohio. 


ANSWER.—One could wish that the correspondent had given 
more detailed information about the character of the lesions. 
Without such details the correct diagnosis. is one for conjecture. 

Two possibilities come to mind, of which the first is milia. 
Milia are small whitish tumors of the skin formed by the 
accumulation of inspissated sebum beneath the horny epidermis. 
The lesions are familiar as the small, white masses which are 
seen frequently on the cheeks below the eyes. They occur as 
firm, white or yellowish papules usually of the size of a pin- 
head, which are superficial and whose content can readily be 
pressed out after incision. They are found most frequently 
around the eyes and on the cheeks and forehead but may occur 
elsewhere. Frequently they are seen on the scrotum, and they 
may occur on the penis. After reaching the size of a pinhead, 
or a little larger, they usually remain stationary. Occasionally 
they become as large as a small pea. They are ordinarily few, 
but at times they occur in large numbers. As a rule they 
remain discrete, but the lesions may coalesce into masses the 
size of a pea or perhaps larger. The larger lesions are usually 
yellowish or dirty yellow, and they may become hard from the 
deposit of calcareous salts, chiefly calcium phosphate and car- 
bonate, forming so-called cutaneous calculi. 

Milia are common in young adults, especially in association 
with comedos. They are not infrequent in nursing infants on 
the face, and occasionally they are present at birth. They are 
sometimes produced as a result of other lesions of the skin, as 
at the site of pemphigus bullae, in scars and after inflammatory 
processes like erysipelas. They are a constant accompaniment 
of lymphangioma tuberosum multiplex. 

After incision the lesions are cleaned out by a little pressure, 
and the sac may then be touched with phenol (carbolic acid) or 
tincture of iodine to prevent recurrence. 

The second possibility is that the lesions are sebaceous cysts. 
Sebaceous cysts occur as rounded or oval, sharply defined tumors 
situated in the corium or subcutaneous tissue. They vary in 
size from that of a small pea to that of an egg or larger and 
are not lobulated. They are firm, of about the consistency of 
adipose tissue, and are movable. The skin over them is normal, 
although it is stretched and glistening and is usually devoid of 
hair. The duct of the enlarged gland may remain patulous so 
that the contents of the tumor can be expressed, but frequently 
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this opening is entirely obliterated and the tumor is in a closed 
capsule. The tumors are usually single, but they may be multi- 
ple, and rarely they are numerous. They may occur on any 
part of the body but are most frequent on the head, especially 
the scalp, and on the neck, the back and the scrotum. They 
grow slowly and after reaching a certain size may remain 
stationary for years. From their prominence they are likely to 
be injured, and thus they frequently become in amed. Occa- 
sionally they ulcerate spontaneously, and in old age they are 
sometimes the site of development of cutaneous horns and epi- 
theliomas. When the cyst is not large the contents may be 
pressed out through a small incision and the cavity swabbed 
with tincture of iodine or equal parts of phenol and glycerin. 


GOLD DENTURE AND POSITIVE WASSERMANN TEST 
To the Editor:—A single woman aged 31, while being examined for a mar- 


n the 
transmission in this case? Any information that 
you may be able gre be M.D., Illinois. 


ANswer.—Gold is electronegative to approximately all the 
various other metals which are used in the mouth for dental 
restorations and is therefore not ionized and deposited in the 
oral mucosa, as sometimes occurs in infinitesimal amounts 
from electropositive metals. Therefore the possibility of 
absorption of gold even from a crude alloy of low karat in a 
dental restoration is so remote as to be eliminated from con- 
sideration. 

Furthermore, gold has been given in amounts from 10 to 100 
mg. intravenously both in the treatment of certain skin and 
other diseases and for experimental purposes in , always 
with negative results. 

There are numerous acute infectious processes such as pneu- 
monia, scarlet fever, spotted fever, septicemia, lymphopathia 
venereum and leishmaniasis which may sometimes produce a 
plus Wassermann reaction though only during the active stage 
of the disease. In a case of mononucleosis when doing a com- 
plement fixation test using sheep corpuscles, one may occasion- 
ally obtain a positive Wassermann reaction. 

Extragenital contraction of syphilis from toilet seats is so 
remote as not to be considered. However, the incidence of 
infection with syphilis from scratches, abrasions, fissures on any 
part of the exposed body and kissing is a common case record 
in the files of every experienced syphilologist and in every 
one of suspected syphilis this must be considered as a possi- 

ility. 

Yaws, leprosy and generalized carcinosis may at times give 
a plus Wassermann reaction. Congenital syphilis usually 
gives a weak plus Wassermann reaction even as late in life as 
the age of this patient, but rarely a strongly positive reaction, 
without other evidence of active lesions. 

The inquiry implies that the patient otherwise appears to be 
im perfect health; therefore it is probable either that she con- 
stitutes an instance of asymptomatic hereditary syphilis or that 
she may have acquired syphilis extragenitally and passed 
through the primary and secondary stages with such mild 
symptoms that they were unnoticed. 


TYPHOID AND DYSENTERY NOT LARGE FACTOR 


IN BILE TRACT DISEASE 
To the Editor:—I\s it the generally held opinion of most medical e 
who have studied gallbladder disease, especially chronic infections of the 
bile tracts, that (1) typhoid and (2) dysentery are diseases that often are 
the original and predisposing causes of bile tract disease in later years? 
V. Heber Sergeant, M.D., Isleta, Ohio. 


ANSWER.—It is not likely that. typhoid and dysentery have 
any large role in the etiology of bile tract disease. In most 
instances the sequence of events is probably as follows: Gall- 
stones consisting largely of cholesterol form in the gallbladder 
chiefly as the result of a metabolic defect associated with an 
increased excretion of cholesterol in the bile and of failure in 
those factors which keep this substance in solution. Infection 
in the biliary tract is due to stasis produced in most cases by 
stones. The changes in the gallbladder in acute cholecystitis 
are, however, not due to infection but to circulatory damage 
resulting from the tension caused by impaction of a stone in 
the cystic duct. The local destructive effect of the imprisoned 
bile is also a factor in these changes. 
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reactions. Blood was sent ‘to four different laboratories and was reported 
by all as strongly positive for syphilis. Examination revealed that the 
woman was a virgin, and no lesions were found. |! am unable to deter- 
mine the mode of infection. Could the a of - teeth in the 
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HYPOGLYCEMIA OR CAROTID SINUS HYPERSENSITIVITY? 
To the Editor:—A white married woman aged 19 fainted while bending 
war for one fo, two. minutes. She wer ordered. to be 


was two minutes. She was ordered to bed and 
had five more spells during the next forty-eight hours. She felt weak after 
each attack. @ chance to observe one attack, after which the 


pe Ae = by paresthesia in both arms. Sometimes they were 
nied by convulsions. At one time the patient took iodine for 

“internal goiter.” The patient has one girl, 11 months old, and is still 
nursing her. Physical examination revealed that the habitus is 
asthenic, the weight 95 pounds (43 Kg.), the blood pressure 102 sys- 
tolic and 70 diastolic and the pulse rate between 52 and 58; otherw 
The oy fon was normal except for 40 
and 48 t polymorphonuclear leukocytes. 

Administration of 1% grain (0. $01 Ge of atropine raised the pulse 
rate from 52 to 96. Pressure on the right carotid sinus for thirty 
seconds brought about paresthesia in both arms and dizziness but did not 
. The blood sugar content was 68 mg. per hundred 


whether it would produce the symptoms. were 
noted six hours, although the blood sugar content was 62 mg 
before the administration of dextrose and 58 and and 
hours respectively. An electrocardiogram was reported as normal. it 
was felt that the patient had carotid sinus hypersensitivity of the vagal 
y aol and tincture of belladonna was prescribed. While receiving belle- 
donna in the hospital no more attacks. 


le, because no change in the 
blood sugar content will be brought about in this manner, while fre- 
quent meals should tend to keep the sugor on a hi 


compensation 
Mauro Rosenberg, M.D., New York. 


ANswer.—The validity of the diagnosis in this case depends 
primarily on whether stimulation of the carotid sinus produced 
symptoms qualitatively identical with those occurring sponta- 
neously. This is the most essential point in establishing this 
diagnosis. It appears that this requirement has been fulfilled. 
Perhaps more prolonged pressure on the right sinus or stimula- 
tion of the left side would have produced complete syncope. 

If there was no well defined bradycardia during attacks, as 
stated, the reflex involved must be the so-called cerebral type. 
Atropine is of no value in cases of this type. The hypoglycemia 
may have served to sensitize the cerebral reflex, as is sometimes 

case. The attacks could hardly be on the basis of hypo- 
glycemia alone, because of their short duration. (For further 
information see Capps, R. B.: Practitioners Library of Medicine 
and Surgery, 1940, Supplement, p. 725.) 

The data are insufficient for one to diagnose the cause of the 
hypoglycemia. In the majority of cases frequent feedings high 
in protein but low in carbohydrate are much more effective than 
a high carbohydrate dict. This is because sugar stimulates the 
secretion of insulin and so favors a low blood sugar content. 
Protein can be in part used as sugar in the body, but the release 
of sugar is slow, so that there is less stimulation to insulin 
production. 

Treatment should be that for hypoglycemia, the cause of which 
it may be necessary to investigate further. The case presented 
probably does not come under the compensation law. 


BEHAVIOR OF BLOOD IN MASSIVE HEMOTHORAX 

To the Editor:—Our hospital group is organizing for medical home defense. 
We have speakers weekly who present topics on war medicine. In the 
last session we had a chest specialist cover injuries to the chest resulting 
from bomb concussion. He told us that in cases of massive hemothorox 
with shock the blood from the chest can be used for transfusion and the 
blood replaced by air. He stated that blood in the pleural cavity will 
not clot and that this cavity is the only one in the body where blood will 
not clot, even if one has a pneumohemo . What is the physiology 
involved if an explanation is available? M.D., Michigan. 


Answer.—In cases of hemorrhage into the pleural cavity there 
is some delay in coagulation of the blood, but it is not true that 
clotting fails to occur. Any one who has had occasion to open 
the pleural cavity after a massive hemorrhage has seen clots 
of blood within the pleural space. In fact, if the blood is to 
be used for autotransfusion it is essential that it be filtered 
through several layers of gauze in order to remove the clots 
which are present. The blood that is poured into any of the 
serous cavities of the body is diluted quickly by a massive 
effusion of serum from the serous membrane. The dilution of 
the blood will delay the clotting and will result also in a sus- 
pension of a large number of blood corpuscles in the fluid 
exudate. When aspiration is performed and some of the exudate 
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is removed, it naturally gives the i impression of unclotted blood. 
The conditions in the pleural cavity do not differ from those 
present in the other serous cavities, except that it is probably 
easier for a large effusion to take place in the pleural cavity 
than it is in the pericardial, the peritoneal or the joint cavities. 
The replacement of aspirated bloody effusions from the chest 
with air is an old procedure which was popularized during the 
first world war by Bastianelli, an Italian surgeon. The artificial 
pneumothorax, by keeping the lung collapsed, tends to diminish 
the amount of bleeding, which may otherwise occur from vessels 
of small or moderate size in the lung. 


DETERIORATION OF EPINEPHRINE BY CONTACT 
WITH RUBBER 
To the Editor:—in one of my textbooks | found the statement that epi- 
nephrine is made inert by contact with rubber. Is there any truth in 
this statement? At least one manufacturer puts up its epinephrine in 
rubber capped vials. M.D., New York. 


To the Editor:—If carried in a rubber capped vial will epinephrine seven ye 
Is there any danger in using epinephrine out of a rubber capped 
the expiration date is not on the product? Is there any particular ao. 
tage in the ampuls of epinephrine over the rubber capped vials of 
epinephrine if proper sterile precautions are used? M.D., Texas. 


ANSWER.—The question of the deterioration of epinephrine 
hydrochloride solutions by contact with rubber has previously 
been considered by the American Medical Association Chemical 
Laboratory. It found that deterioration was due to the presence 
of certain substances employed in the manufacture of rubber, 
such as accelerators, dyes and lubricants. All reputable manu- 
facturers of solutions marketed in rubber stoppered containers 
are cognizant of this difficulty, and they overcome it by care- 
fully removing impurities from the rubber. The Council on 
Pharmacy and Chemistry requires a statement on the labels of 
all brands of epinephrine solution accepted for inclusion in New 
and Nonofficial Remedies warning against the use of solutions 
which show evidence of deterioration by discoloration or by 
the presence of a precipitate, despite the fact that nearly all 
contain an antioxidant to retard deterioration from exposure of 
the solution to light, heat and air. Solutions which show dis- 
coloration or precipitation are not necessarily dangerous but 
they are usually less potent. The injection of a solution from a 
multiple dose rubber capped vial appears to involve no special 
danger provided it contains, in addition to an antioxidant, a 
bacteriostatic agent to protect against possible contamination 
from repeated use. From the standpoint of repeated exposure 
to accidental contamination the single dose ampul is preferable. 
Corked or screw capped multiple dose vials of the solution 
should be restricted to topical use. The Council recently voted 
to require both an antioxidant and a bacteriostatic agent in 
solutions of epinephrine, regardless of the type of container in 
which they are marketed. 


MOCCASIN SNAKE VENOM AND STRYPHNON FOR 
TREATMENT OF THROMBOCYTOPENIA 
To the Editor.—Please tell where dilute moccasin venom can be obtained, 
the price of it and whether it is generally conceded to be of value in the 
treatment of idiopathic throm ic purpura. 1! would also appreci- 
ate your evaluation of stryphnon in this type of purpura. 


M.D., Nebraska. 


Answer.—Moccasin snake venom solution for use (principally 
by injection) in the treatment of hemorrhagic conditions is 
marketed by Lederle Laboratories, Inc., Pearl River, N. Y., 
and Sharp & Dohme, Inc., Philadelphia. According to the 
American Druggist Blue Price Book 1941- 1942, the product is 
sold in 10 cc. vials by Lederle for $2.63 and by Sharp & Dohme 
(1: 3,000 solution) for $2.10. The question concerning the value 
of this preparation in idiopathic thrombocytopenic purpura is 
discussed in the report of the Council on the Lederle brand of 
snake venom solution (moccasin) declaring the product unac- 
ceptable for N. N. R. because the scope of its usefulness and 
its limitations have not been established satisfactorily. Stryph- 
non is the proprietary name used in Europe to designate the 
externally applied hemostatic agent sold in this country by the 
Alba Pharmaceutical Company, 80 Varick Street, New York, 
under the name Kephrine Hydrochloride. The preparation has 
been accepted by the Council under the latter name as a vaso- 
constrictor agent for local hemostatic effects to arrest capillary 
bleeding. Obviously this preparation would have no systemic 
influence on thrombocytopenic purpura, since it exerts no action 
on the clotting mechanism. 


was no change in pulse or respiration and there were no convulsions. 
The patient gave a history of having had fainting spells at varying 
intervals (one to four months) for several years. These attacks were 
glycemia a high carbohydrate diet with frequent meals was ordered in 
spite of the fact that most textbooks recommend a low carbohydrate 
agree with my diagnosis and treatment? If not, what would you recom- 
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SMALLPOX VACCINATION FOR PEMPHIGUS 
To the Editor:—Has smallpox vaccination ever been tried in the treatment 
of pemphigus on the supposition that it is a virus disease? It would seem 
to me to be a dangerous procedure because of the possibility of a gen- 
eralized vaccinia or acute pemphigus following vaccination in the presence 
of cutaneous lesions. R. P. Little, M.D., New York. 


ANSsWwER.—Smallpox vaccination has been recommended 
for the treatment of pemphigus, as stated by the Suttons in 
their textbook. It would certainly appear to be a rather 
dangerous procedure on account of the possibility of multiple 
vaccinia due to autoinoculation. In extensive eczema of infants 
and young children, especially of the moist type, vaccination 
for smallpox is contraindicated, as fatal results have followed 
this procedure. 

One dermatologist in New York has tried vaccination in 
2 cases of pemphigus with generalized eruptions. Great care 
was taken to avoid autoinoculation. However, no improvement 
was obtained and there were fortunately no ill effects. No 
report of these cases has been published. 


ALLERGY TO FLAXSEED AND CORN 
To the Editor:—\ am treating a man aged 27 who is in apparent good 
health except for asthma, which is present throughout the year and is 
not made worse in any particular season of the year. He is a dental 
mechanic running his own laboratory, and he had symptoms before 
engaging in this work. Initial cutaneous tests with the forty-three most 
offenders 


common reveal reactions as follows: 
Dog dander ............. 
Buckwheat .............. 


When he is pouring powders used in his laboratory his breathing becomes 
difficult. He has never required epinephrine for relief. What products 
for both domestic and commercial use are made from or contain flax- 
seed? Does the powder used (plaster of paris and pumice stone) con- 
stitute @ mechanical irritant to the bronchi, or is it an allergen? Aside 
from removing the edible articles listed from the diet temporarily, how 
should one proceed? Morton Silverman, M.D., Allentown, Pa. 


Answer.—A search of the literature reveals no reference to 
pumice stone or to plaster of paris as allergens and so they 
probably constitute mechanical irritants to the bronchi. 

Among the possible offending agents in the dental laboratory 
are celluloid products; resin of various sorts for dental prosthe- 
sis, e. g. acrylic; acetone for acrylic solvents ; vulcanite, a rubber 
compound for dentures; hydrocolloidal substances for impres- 
sions; silicate in the various grinding stones; various powders 
for polishing ; phenol, chloroform, ether, formaldehyde and cresol. 

Flaxseed may cause cutaneous, gastrointestinal and respiratory 
disturbances. Flaxseed, karaya gum and quince seed are widely 
used for women’s wave sets. Flaxseed meal is used as food 
for cattle, and the allergic factor in it may be present in the 
meat or milk of these animals. Linseed oil is yielded from 
flaxseed and is used as a basis for paints and varnishes, in 
furniture polish and in the manufacture of linoleum, oil cloth, 
cork linoleum, patent leather, imitation leather, waterproof stuffs, 
carriage tops, oilskin, artificial rubber, printing and lithographic 
inks, soft soaps and carron oil for burns. Linseed oil is used 
in combination with slaked lime for preparing a cement for 
metals and is used in some depilatories and hair tonics, in linseed 
oil cake (after oil is extracted from flaxseed), as a feed for live- 
stock and poultry, in tea, cough syrups and poultices and in 
breakfast foods (e. g. Roman Meal and Uncle Sam’s Health 
Food) in association with flaked wheat and bran. Flax straw 
is used in refrigerator insulation, straw mats and rugs, fiber 
board, writing paper, high grade sack paper, shot shell paper 
and coarse stuffing materials for couches, car seats and carriage 
cushions. 

Corn not only is used as a food but in the form of corn starch 
is widely used in the baking, cosmetics and other industries ; 
it may possibly be used to coat dental equipment, just as lyco- 
podium is used to coat rubber goods. The patient should by 
all means be tested for sensitivity to lycopodium. 

To check the effect of inhalation of materials used in~ the 
dental laboratory, the patient should keep away from this place 
for about two weeks; if symptoms disappear only to reappear 
when he returns to work, something in the laboratory must be 
responsible rather than any food or house dust. 

The use of a mask or respirator is strongly recommended. 


our, A. M. A. 
MINOR NOTES Joye, A, 
LEG CRAMPS IN PREGNANCY 
To the Editor:—Recently | addressed to Queries and Minor Notes a question 
concerning the etiology and treatment of leg cramps during pregnancy. 
In your answer a deficiency of calcium or vitamin D was given as a 
likely cause. This explanation frequently appears in textbooks, although 
| have not found an article in the literature dealing with this minor 
complication of pregnancy. In my practice | have looked on this com- 
plication as a symptom of nutritional deficiency probably related to the 
B complex. 1! have treated patients, with prompt relief, using adequate 
doses of nicotinic acid and thiamine hydrochloride. However, it has 
helped me in my practice to consider leg cramps as evidence that the 
pregnancy has placed too great a call on the nutritional reserves of the 
body. This in turn leads me to place an increased emphasis on having 
the patient eat an adequate diet and to reach a much better state of 
nutrition. Do you know of any article or work that has been done on this 
subject which | have overlooked in my cursory search of the literature? 
Ferdinand Gaensbauer, M.D., Pontiac, Mich. 


To the Editor:—Iin Queries and Minor Notes in the March 21, 1942 issue of 
The Journal | note that there is no mention made of the use of thiamine 
hydrochloride in leg cramps in pregnancy. It is my opinion, as well as 

t of many others, that these cramps are a definite sign of neuritis of 
pregnancy. have found that from 10 to 20 mg. of thiamine hydro- 
chloride daily will usually relieve this symptom completely, depending on 
the severity of the case. There is no question that thiamine hydro- 
chloride has a definite place in the treatment not only of these minor 
symptoms but of the more severe symptoms of weakness and pains asso- 


ciated with pregnancy. J. W. Carney, M.D., Logan, W. Va. 


iving the patient concentrated liver often prevents 
and certainly helps to decrease them in most cases. 


Richard N. Pierson, M.D., New York. 


ANSWER.—The statement made in the answer is that there 
may be a connection between the cramps and lack of vitamin D 
and calcium. Likewise, we agree that there may be an asso- 
ciation between the cramps and lack of vitamin B. Therefore 
in some cases vitamin D and calcium, and in other instances 
thiamine hydrochloride, may be helpful. Women who eat a 
well rounded diet which includes a sufficient supply of vitamins 
are not as prone to have cramps in the legs as those whose 
diets are deficient in vitamins. Richardson (Jllinois M. J. 
65: 367 [April] 1934) considers cramps in the legs during preg- 
nancy to be part of a symptom syndrome of tetany. Relief was 
obtained in Richardson’s cases by the use of viosterol. 


these cramps entire 


TINCTURE OF IODINE IN OPEN WOUNDS 

To the Editor:—My attention has been called to an article by Beulah 
France, R. N., in the issue of Public Health Nursing for March 1942. The 
article is entitled “The Skin is the First Line of Defense.” In it she 
States that tincture of iodine should be used in all wounds and stresses 
that much should be It seems to me that it is poor practice to 
burn the tissues with such so-called antiseptics. 

J. W. Robinson, M.D., Los Angeles. 


ANswer.—Medical and nursing journals are not to be held 
responsible for opinions expressed by contributing authors, and 
editors should not be expected to censor honest views on con- 
troversial subjects. In a living science there are few if any 
persons who can qualify as unquestionable authorities; rather, 
it is the genius of modern medicine that authoritarianism has 
shifted from individual persons to the corporate experience of 
the profession. The author quoted had a right to her view 
regarding the use of iodine in wounds; on the other hand, 
readers have an equal right freely to accept or reject that view. 
Views do not settle the matter, however. The practice of treat- 
ing wounds with corrosive agents, such as tincture of iodine, 
unavoidably stands before the bar of cumulative experimental 
evidence and clinical experience, and (except perhaps as a pre- 
liminary to radical débridement) it is generally condemned by 
physicians. In such a case the interests of the public will best 

served not by prohibiting the advocacy of iodine in all 
wounds but rather, as the correspondent suggests, by a positive 
policy of publicizing the demonstrable harmful effects of that 
method of treatment. 


GESTATION PERIOD AND SWEATING IN ORIENTALS 
To the Editor:—Early in 1942 the New Republic in an article signed by 
George Barker quoted “‘an Everest mountaineer’ who said “that no one 
could understand the Japanese without knowledge of the fact that they 
gestated for only six months in the womb.” Would please comment 
on this statement? Is it true, as John Gunther remarks in his book 
“Inside Asia,” that the Chinese do not sweat? M.D., New York. 


ANSWER.—The gestation period of all human beings is nine 
calendar (ten lunar) months. Any shorter period indicates 
prematurity. The Japanese can form no exception to the rule. 
Their sitting position and “public acts of urination and defeca- 
tion” are cultural, not biologic or fetal characteristics. The 
Chinese sweat, though not so freely as white persons and 
Negroes. Histologically their skin shows fewer sweat glands. 


To the Editor:—in the March 21 issue of The Journal | noticed the question 

and answer regarding “Leg Cramps in Pregnancy.’ May | add that | 

= 


